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RUPTURE OF THE LIGAMENTUM PATELL#, 
AND ITS TREATMENT BY OPERATION.! 


By HENRY B. SANDS, M.D., 


PROFESSOR OF THE PRACTICE OF SURGERY IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS ; SURGEON TO THE ROOSEVELT HOSPITAL. 


THREE forms of injury to the knee are closely 
allied by their causes, effects, and principles of treat- 
ment. ‘These injuries are, simple transverse fracture 
of the patella, subcutaneous rupture of the tendon of 
the quadriceps extensor muscle above that bone, and 
a corresponding lesion of the inferior division of the 
tendon, known as the ligamentum patelle. The ex- 
perience I have gained in the management of two 
cases of the last-named accident which have fallen 
under my observation, has led me to a brief study 
of its literature, from which I have gleaned a few 
facts. of sufficient interest, perhaps, to justify me in 
bringing the matter to the notice of the Society. At 
the same time I desire to put on record a number of 
cases of this injury hitherto unpublished, and to de- 
scribe an operation for uniting the ends of the 
divided ligament by suture, which I have performed 
upon the patient now exhibited before you. 

Compared with the fracture of the patella, rupture 
of the ligamentum patelle is a rare event. Maydl,’ 
whose statistics are the largest I have yet met with, 
was able to collect only sixty-five examples of the 
latter form of injury. In this paper I am able to re- 
port thirteen other cases treated in the Bellevue, New 
York, St. Luke’s, and Roosevelt Hospitals. In order 
to form a rough estimate of the comparative frequency 
of the two forms of injury, I have caused a search to 
be made of the entire records of the four hospitals 
above mentioned, and have obtained the following 
result : 











! 
Fracture of | Penarou hed 
patella. | patellz. 

New York Hospital . ... . 150 cases. 3 cases. 

Bellevue Hospital . . ... . 140 “ y ies 

Roosevelt Hospital. . .... 44° a5 
St. Luke’s Hospital . . ... 19.“ I cue. 
PRONE oor «6 353 cases. 13 cases. 








A comparison of these figures gives a ratio of about 
‘twenty-five to one. 

The relative infrequency of rupture of the patellar 
tendon may be ascribed chiefly to its great strength 
and thickness, its relatively slight exposure to direct 
injury, and to the great mechanical advantage with 
which indirect violence often acts in causing fracture 








1 Read before the New York Surgical Society, Dec. 8, 1885. 
2 Zeitschrift fiir Chirurgie, vols. xvii. and xviii., 1882 and 1883. 











of the patella. Thus, as has been remarked, when the 
knee is bent, and a sudden and powerful contraction 
takes place of the quadriceps extensor muscle, as in en- 
deavoring to prevent the body from falling backward, 
the patella is acted upon by two forces which, as its 
upper and lower borders are then free from contact 
with the femur, may cause it to break, in the same 
manner as.a stick may be broken by bending it 
across the knee. 

The remarks which I wish to make may conven- 
iently take the form of a commentary upon the cases 
which have come under my gare, or which, as will 
be seen in the appended table, have been gathered 
from the hospital records above mentioned. I shall 
give only my own cases in detail. 

Case I.—Patrick F., a car driver, thirty-five years 
of age, was admitted to m y department of the Roose- 
velt Hospital, October 19, 1882. Ten years pre- 
viously his right patella had been fractured by strik- 


ing his knee against the pole of atruck. Fivemonths — 4 


later the same accident recurred, the final result being 
a fibrous union between the fragments, which re- 
mained separated a distance of two inches. On theday 
of his admission into the hospital, while in the act of 
hitching his horses to a street car, he missed his foot- 
ing in attempting to ascend the platform, and felt 
something suddenly give way. An examination de- 
tected evidence of an old fracture of the right lla, 
which had been broken about its middle. e dis- 
tance between the fragments measured two inches, 
and the interval was occupied by a broad, thick, 
fibrous band. In the normal situation of the liga- 
mentum patellz was found a shallow depression, de- 
pendent upon a complete rupture of the ligament, 
which seemed to have been torn close to its inferior 
éxtremity. Patient entirely unable to extend the 
leg. Much tenderness and swelling of knee. 

Treatment.—Extension of limb to horizontal posi- 
tion. Ice bag applied to knee. 

Oct. 28.—Pain and swelling subsided; vertical 
suspension of injured limb; rubber bandage to knee. 

Nov. 14. — Apparatus removed ; limb kept ex- 
tended, and raised on a pillow. The gap below the 
patella has filled up. 

Dec. 3.—Waterglass bandage applied from ankle 
to thigh. Patient allowed to walk. 

7th.—Discharged from hospital, wearing splint. 

Nov. 21. 1885.—Patient reéxamined three years 
after injury. He states that, disobeying the instruc- 
tions he had received on quitting the hospital, he 
removed the splint a few days afterward, and began 
to-use the limb more freely. His knee remained 
stiff, however, until five weeks later, when, in de- 
scending a staircase, and being within two steps of 
the bottom, he imagined he had reached the end; 
and, putting forward his left foot, a strain came on 
his right knee, which was suddenly and forcibly 
bent. Some pain followed, and he thought he was 
severely hurt; but the next day he discovered that 
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he was better, and that he could readily flex and ex- 
tend the leg. At present, as he is now exhibited 
before you, he can flex it a little beyond a right 
angle, and can make complete extension with some 
force. He says he is not aware of any difference in 
the strength of the opposite limbs. Separation of 
patellar fragments two inches. Length of ligamen- 
tum patellz same on both sides. 

Evidently, in this case, the rupture of the ligamen- 
tum patellz was due to the severe strain to which it 
had been subjected by the weight of the body, and 
the forcible contraction of the quadriceps extensor 
muscle. Whether transverse fracture of the patella 
usually results from direct or indirect violence is an 
open question. I agree with those, however, who 
contend that this injury may generally be traced to 
the latter cause; and I am sure that the same is true 
regarding rupture of the ligamentum patella. Madyl, 
in investigating the etiology of this accident, analyzed 
44 cases, in only 5 of which the rupture could be 
attributed to direct violence. Most often it is occa- 
sioned by a powerful contraction of the quadriceps, 
Occurring in an attempt to save the body from falling 
backward; at other times, from falling forward or 
sidewise. Violent flexion of the leg, accompanying 
a fall from a height, may produce it; and it has 
‘been known to occur spontaneously during an attack 
of convulsions, as also during forced flexion’ prac- 
tised with the object of overcoming an anchylosis of 
the knee. In the last case muscular contraction 
cannot be concerned in the rupture, which must be 


ascribed in part to pathological changes in or around 


the affected joint. Adhesion and fixation of the 
patella, or rigidity and contracture of the quadriceps 
muscle, may, by preventing the descent of the patella 
when the knee is bent, cause the ligamentum patellze 
to be lacerated during forcible flexion, either manual 
or instrumental. 

In some of the cases I have collected from our 
hospital records, the agency of muscular contraction 
in causing the rupture is plainly evident. The case 
just narrated (X.) is one in point. In another case 
(IV.), the man, while wrestling, was thrown down, 
striking the left knee. As he fell, he was conscious 
that something had given way ; and on trying to get 
‘up, he found himself unable to extend the right, or 
opposite, leg. Another man (VII.) stumbled while 
«carrying a barrel of flour; and in a violent but un- 
successful effort to save himself from falling forward, 
heard something snap and felt his knee suddenly 
give way as he came down with his left leg helpless. 
Another (VI.), whose heel had been caught between 
two flagstones, and who squatted quickly to pick up 
his hat, felt something give way, and immediately 
fell to the ground, unable to extend his legs. In this 
case the rupture occurred on both sides. In Case 
XIII. the man slipped while crossing the street, and 
did not strike the knee. In Case XII., to be related 
‘presently, the injury was certainly due to direct vio- 
lence, a heavy piece of timber having fallen across 
the knee. One patient (IX.) fell from a roof, sus- 
taining fracture of the left thigh and rupture of the 
left ligamentum patelle. Here the violence may 
have been direct, as also in Case IJ., in which a 
sailor fell from a jibboom a distance of thirty feet, 





striking his knee; and in Case XI., in which a 
fireman was buried beneath a falling building, and, 
on being extricated, was found to have received a 
fracture of the femur, a rupture of the ligamentum 
patellze, and severe contusion of the injured limb. 
In Case I. the patient fell from a wharf into the warer, 
hitting his knee against a boat. Whether, in the 
four cases last described, the rupture of the ligament 
was caused by direct injury, by extreme flexion of 
the knee, or by muscular contraction, must be a 
matter of doubt ; and, in the remaining examples, 
the doubt concerning this point must be still greater. 
Thus, one man (V.), while engaged in carrying a 
plank, fell upon his left knee; another, who was 
assaulted and knocked down in front of his lodging 
house, struck his knee against the doorstep. In Case 
III., the patient, while walking, stumbled and fell, 
striking his knee against the ground. Now, in all 
these cases, the circumstance that the knee was hit 
seems to favor the supposition that the rupture was 
occasioned by direct violence. But it is quite likely 
that such an inference would be wrong, and that the 
fall upon the knee may have been the result, not the 
cause, of the rupture. This explanation is corrob- 
orated by the probability that, in all these instances, 
the extensor muscles were forcibly contracted at the 
moment the accident happened. 

It is well known that rupture of the ligamentum 
patelle is far more frequent in the male than in the 
female sex. I have been unable to find more than 
five published cases in which females have sustained 
this injury, and the thirteen subjects, whose cases I 
have recorded, were all males. The relative frequency 
of the accident in the latter may be accounted for by 
their greater exposure to its exciting causes, and by 
the greater strength and activity of their muscles. 

In one case (VI.), already mentioned, the rupture 
took place on both sides simultaneously. Four other 
cases of this double injury have been recorded, 
namely, two by Shaw,’ one by Gibson,” and one by 
Hamilton.* In three cases (III., VII., X.), the rupture 
occurred in persons who had previously suffered from 
transverse fracture of the patella on the same side. In 
Case III. the patella had been broken one year pre- 
viously, and ligamentous union had taken place. In 
Case VII. the fracture occurred eight months before 
the rupture, and the uniting band measured two 
inches in length. In Case X. the fibrous band was 
likewise two inches long, while a period of ten years 
intervened between the fracture and the rupture. I 
have found elsewhere only four other examples of 
this singular sequence,‘ from which, I think, two 
conclusions may be drawn. The first is, that a frac- 
ture of the patella may establish a predisposition to 
rupture of the ligamentum’ patellz. In Flower’s 
case, in which the rupture took place at the patellar 
attachment, this end of the ligament seemed to have 
ossified during the repair of the fracture ; and to this 





1 Trans. of Path. Soc. of London, vol. v., 1854. 

2 Gibson, Surgery, vol. i. p. 395, sixth edition. 

8 Hamilton, Fractures and Dislocations, sixth edition. 

* Nélaton, Archives Générales, 1858, p. 704, Obs. vi.; Flower, 
Trans. Path. Soc. of London, vol. vii., 1856; Bulley, Med. Times 
and Gazette, London, 1864; Zeis, Archiv fiir klinische Chir- 
urgie, vol. vii. p. 755. 
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eircumstance he was inclined to ascribe the predispo- 
sition, Such could not have been the explanation; 
however, in Markoe’s case (III.), nor in the one I 
have reported (X.), as in both of these there was no 
evidence of ossification of the ligament, which, 
moreover, was found to be ruptured at its tibial in- 
sertion. In the majority of instances, probably, the 
essential cause of the predisposition is a weakness of 
the limb induced by the earlier injury, which renders 
the individual less able to avoid the accidents that 
determine the later one. The second inference is, 
that the fibrous bond of union between the fragments 
of a broken patella may be able to bear a greater 
strain than the normal patellar ligament. This may 
be the fact, even when the uniting band is of con- 
siderable length, as in the two cases I have recorded. 
Additional evidence of the occasional strength of the 
ligamentous union of patellar fragments is afforded 
by the numerous examples of refracture of the patella 
in which the second fracture has taken place through 
a part of the bone hitherto uninjured. It is note- 
worthy that, when rupture of the ligamentum patella 
has been preceded by fracture of the patella, the two 
lesions have always been found to exist on the same 
side of the body. The longest recorded interval be- 
tween the two accidents is ten years, in Case X.; the 
shortest, eleven weeks, in Flower’s case. 

In seven of the cases I*have reported, the seat of 
rupture is definitely stated. In three it took place 
at the upper, and in four at, or near, the lower at- 
tachment of the ligament. In two cases a small 
fragment of the patella was torn off; in one of these 
it could be distinctly felt, and in the other it gave 
rise to occasional crepitus when the ruptured parts 
were approximated. These results are in accordance 
with the general rule, that the ligament is far less 
liable to give way in its middle than at one of its 
extremities—the lower being involved in about 50 
per cent. of all cases. The rupture, wherever it 
occurs, is usually complete ; my notes of thirteen 
such cases furnish only a single instance in which a 
portion of the ligament remained intact. 

The symptoms were in every case so plain as to 
leave no doubt concerning the nature of the injury. 
In one, the amount of retraction of the patella is said 
to have been slight; in another, it was two inches ; 
but in all the gap between the severed parts could 
be distinctly made out. Prominent among the 
symptoms is inability to extend the leg. So far as 
I know, this loss of power is absolute when, as is 
usual, the rupture is complete. In transverse frac- 
ture of the patella, on the other hand, it occasionally 
happens that some power of extension remains im- 
mediately after the accident. An illustration of the 
preservation of this function to a remarkable degree 
came to my notice a few weeks ago, when a gentle- 
man entered my office to consult me about an injury 
to his knee, which he thought he had sprained a few 
hours previously while playing in a tennis court. In 
the meantime he had been able to walk, and had 
gone down town to the stock exchange, and re- 
turned in a street car without suspecting the gravity 
of his injury, which, to my surprise, I found, on ex- 
amination, to be a transverse fracture of the patella. 
The fragments, however, were in contact, and bony 





crepitus was well marked. We can readily under- 
stand why no such exception should ever be met with 
when the ligamentum patellz is completely ruptured, 
since, under these circumstances, nothing is left to 
transmit the force exerted by the quadriceps, except 
the insignificant aponeurotic attachment of a few of 
its fibres to the tibia. 

The condition of the knee-joint was noted in six 
cases, and, in all but one, the joint is said to have 
been distended and painful soon after the accident. 
Whether, as seems probable in this form of injury, the 
laceration extends into the joint, and whether the 
distention of the latter is due to the presence of 
blood or of inflammatory effusion, are points which 
have not yet been demonstrated. In any case, the 
swelling generally subsides, under appropriate treat- 
ment, in the course of a week or ten days. 

The treatment adopted in most of the cases here- 
with reported was essentially the same as that usually 
followed in fracture of the patella, comprising exten- 
sion of the knee, elevation of the injured limb, cold 
applications to the joint, and the use of pads, straps, 
and bandages for the purpose of approximating the 
ends of the ruptured ligament. As in the case of 
fracture of the patella, the retraction of the upper 
end appears to be largely owing to distention of the 
knee-joint with fluid; and, until this has been ab- 
sorbed or otherwise got rid of, any attempt to force 
it downward will prove futile, and perhaps injurious. 
In one case (III. ) in which compresses and tight band- 
ages were employed very early, they certainly caused 
an aggravation of the symptoms, which compelled 
a suspension of this part of the treatment for a period 
of four weeks. The final result, however, was satis- 
factory. , 

As a rule, such treatment as that described is ‘fol- 
lowed by a fair amount of recovery of the functions 
of the injured limb. I regret that the notes of some 
of the cases I have collected are so defective regard- 
ing the results obtained as to possess little or no 
value. We know, nevertheless, that the continuity 
of the ruptured parts is usually restored in the course 
of six or eight weeks, the knee meanwhile gradually 
regaining its normal size and shape. Afterward the 
joint generally becomes movable, and the power of 
extension returns to a variable degree. Occasionally 
both the physical and functional results are excellent, 
as in Weir’s case (XIII.), in which, sixteen years 
after the injury, no difference could be discovered 
by measurement between the length of the patellar 
ligaments of the opposite sides, and in which the. 
patient declared that the limb injured was quite as 
good as its fellow. Such a result, however, is ex- 
ceptional, and the patella is apt to remain perma- 
nently more or less retracted, sometimes to the extent 
of several inches. Generally, as after fracture of the 
patella, the impairment of the power of extension 
bears a direct ratio to the length of the fibrous band 
by which the severed parts are united; but this rule 
is not without exceptions. A case has been recorded 
in which a lengthening of six centimetres did not 
prevent complete voluntary extension of the leg; on 
the other hand, the power of extension may be seri- 
ously impaired, even when the uniting medium is 
short and firm. ‘Here the disability is doubtless owing 
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to some complication or sequel of the rupture, such 
as chronic inflammation of the knee-joint, atrophy 
of the quadriceps muscle, or adhesions between the 
opposed surfaces of the upper part of the synovial 
sac which lies underneath the quadriceps. In such 
cases flexion, as well as extension, is usually limited. 

It is impossible to determine in what proportion of 
cases the power of extension is greatly damaged ; but 
the number is larger than one would infer from a 
perusal of the published reports, in which very in- 
ferior results are often put down simply as “ cures.’ 
We may be sure, however, that in a certain number 
of instances in which no union takes place between 
the ruptured parts, the power of extending the leg 
will be entirely abolished, and the act of walking 
rendered impossible without assistance. Hitherto 
such cases have been treated by some form of me- 
chanical apparatus designed either to prevent the 
knee from being bent, or to make artificial extension 
by means of an elastic force; but, so far as I am 
aware, no attempt has been made to reéstablish the 
function of extension by an operation intended to 
“restore the continuity of the ruptured ligament. 
Maydl states that, in a posthumous work by Veslin- 
gius (Obs. Anat. et Posthum.), published 1740, he 
found a notice of a case in which tenorraphy of the 
ligamentum patelle was performed with success. 
He does not say, however, whether the injury was 
old or recent, and I have been unable to procure a 
copy of the work to which he alludes. In the case 
of the patient now exhibited I operated eight months 
after the accident, by bringing together the separated 
ends of the ruptured ligament, and uniting them by: 
sutures. The history reads as follows: 

Case II.—Charles K., a healthy man, forty-four 
yeats old, by occupation a rigger, was admitted 
under my care in the Roosevelt Hospital seven 
months ago, and gave the following history. In 
September, 1884, a heavy piece of timber fell across 
his right knee, and he was at once disabled and could 
neither walk nor extend the leg on the injured side. 
The accident occurred at sea, and the patient re- 
ceived no treatment beyond confinement in bed on 
account of pain and swelling of the knee. In De- 
cember he entered a hospital in Calcutta, where the 
joint was incised to allow the escape of fluid. He 
recovered from the operation, but remained as weak 
in the knee as before, being unable to walk except 
when he wore a splint applied to the back of the limb 
in order to keep it straight. When he came under 
my charge he was still wearing a leather splint, 
which, although apparently well suited to its purpose, 
did not render locomotion easy. The gait was slow 
and unsteady, and the patient, otherwise in good 
health, was greatly discouraged in consequence of his 
infirmity, and declared his willingness to undergo 
any operation in the hope of regaining the usefulness 
of his limb. On examination the right knee was 
found to be tender on pressure, and moderately 
swollen from an accumulation of fluid in the joint. 
The patella was displaced upward about two inches; 
it was freely movable laterally, but could not be 
drawn down to its normal position. Above, its re- 
lations with the quadriceps could be readily distin- 








guished, but below, it evidently had no connection 
with the tibia. 

As nearly as I was able to ascertain, the ligamentum 
patella had been completely ruptured close to its in- 
ferior point of attachment, and no attempt had been 
made to repair the injury. In place of the ligament 
there was a gap into which the skin could be readily 
depressed until the fingers encountered the femoral 
condyles. The power of extending the leg was en- 
tirely absent, and the patient, when lying upon his 
back with his legs extended, was unable to raise his 
foot from the bed. 

On May roth last, I commenced an operation by 
making a longitudinal incision, six inches in length, 
in the median line on the anterior aspect of the knee, 
the centre of the incision being opposite the lower 
edge of the patella. The cut was subsequently length- 
ened both upward and downward until it measured 
nine inches. . On exposing the injured parts, in doing 
which the knee-joint was freely opened, it was found 
that the ligamentum patellz had been torn away from 
the spine of the tibia, which was now covered by only 
a small amount of dense fibrous tissue, sufficient, 
nevertheless, to allow a firm hold for sutures. A little 
more than an inch of the ligament, in good condi- 
tion, was normally attached to the patella. There 
was a complete lack of union between the ends of 
the severed ligament, and ‘a great deal of difficulty 
was experienced in bringing them together after they 
had been freshened with the knife. Before the upper 
end could be drawn down and placed in contact with 
the lower one, it became necessary to make many 
deep oblique and transverse incisions into the median 
and lateral portions of the quadriceps; and even 
when this had been done as far as was deemed pru- 
dent, considerable force was required to secure appo- 
sition, which was maintained by two sutures of stout 
silver wire, the ends of which were twisted, cut short, 
bent flatwise, and buried in the wound. The mucous 
and alar ligaments were found redundant, and were 
partly removed with the curved scissors. The inci- 
sions in the capsule of the joint were closed by cat- 
gut sutures, and the external wound was united, 
except at its upper and lower ends, in the same 
manner. ‘Two bone drains, one on each side, were 
inserted into the joint through openings made for 
that purpose, and one into each extremity of the 
median incision. During the operation a solution 
of mercuric bichloride, 1: 1000, was applied freely 
to the wound, which was afterward covered with 
iodoform gauze. The limb was next enveloped in a 
moss-bag, moistened with the bichloride solution, and 
finally fastened to a long straight wooden splint, pro- 
vided with a foot piece. Previous to the operation the 
knee and adjacent parts had been shaved, scrubbed 
several times with soap and water, then washed with 
oil of turpentine, and finally disinfected with a solu- 
tion of mercuric bichloride. 

The subsequent progress of the case was unevent- 
ful, except that, during the first four days, the patient 
complained of almost constant pain. This was so 
severe on the second day that I removed the dressing 
and examined the wound, which, however, showed 
nothing which would account for the man’s suffering. 
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The drainage-tubes were cleared of a few clots of 
blood, and a fresh dressing like the first was applied. 
On the fourth day the pain began to diminish, and 
soon afterward it disappeared altogether. The wound 
was not dressed again until July 7th, seven weeks 
after the operation. - It was then discovered that the 
wound had long before healed by primary union, 
except at its lower angle, where a minute skin ulcer 
remained, marking the site of one of the drainage- 
tubes. _The wounds made for draining the joint were 
entirely closed. The patella was movable, as was 
also the knee-joint ; but no attempt was made to 
bend the leg beyond a few degrees. On July 21st 
the patient was allowed to get up, wearing a water- 
glass bandage. This could not be worn with 
comfort, and, a week later, was replaced by a 
leather splint, with which the patient walked about 
without much difficulty. He continued to use the 
splint until October, when he laid it aside. Mean- 
while the knee has assumed nearly its natural size 
and shape, and it is evident that continuity of the 
ruptured parts has been reéstablished. 

My house surgeon, Dr. George S. Huntington, 
has, at my request, furnished me with the following 
precise description of the patient’s present condition, 
which can be verified by the members of the Society: 

Megsurements.—Thigh: Circumference at upper 
border of patella, right thigh 13”, left thigh 14” ; 
circumference at junction of middle and lower third, 
right thigh 1314”, left thigh 1514”. 

Knees: Circumference of knee-joint over the 
patella, on both sides 13.9”. 

Leg: Circumference at junction of upper and 
middle third, right leg 1234”, left leg 13 ; distance 
from tip of internal malleolus to lower border of 
patella, right side 15.6”, left side 14.4”. 

Functional Result.—A \ine drawn from the middle 
of the upper border of the great trochanter to the 
centre of the outer surface of the external condyle is 
taken as the axis of the thigh. The axis of the leg 
is represented by a line drawn from the tip of the 
external malleolus to a point just anterior to the 
superior tibio-fibular articulation. On the left side 
in full extension of the leg, these lines form with 
each other an obtuse angle of 174°. On the right 
side, when patient is in the recumbent position, the 
amount of voluntary extension is as follows: The 
axis of thigh and leg forming an obtuse angle of 
148°. When the patient is in a sitting posture, the 
amount of extension is increased to 155°. 

Passive motion: Extension of leg possible to the 
normal limit. Flexion to a right angle. Rotation 
of the leg the same on both sides. 

I will add that, in walking, the patient can easily 
and completely extend the leg: that for several weeks 
past he has been able to go up and down stairs with- 
out assistance ; and that his limb is so steadily gain- 
ing in strength and freedom of action as to warrant 
the hope of further improvement. At all events, I 
think it will be admitted that, in this case, the oper- 
ation has conferred a great benefit upon him by re- 
storing the usefulness of the limb ; and that, in simi- 

_lar cases, suturing of the ligament deserves a further 
trial. The principal difficulty likely to be encoun- 
tered, when the injury is not of recent date, is that 


of bringing into contact the ends of the ruptured 
ligament. In my case this was accomplished only 
after the rectus and the vasti muscle had been ex- 
tensively scored, and even then the parts could not 
be brought together without decided tension. I am 
inclined to believe that the pain the patient com- 
plained of during the first four days after the oper- 
ation was caused by the traction of the sutures, and 
that it was relieved only when the sutures had cut 
through and receded far enough to moderate the 
existing tension. And, although I neglected to note 
the level of the patella immediately after the oper- 
ation, its present elevation may be held as proving 
gthat the segments of the ruptured ligament separated 
from each other to a considerable extent after they 
had been sutured, the gap so formed being now oc- 
cupied by newly formed ligamentous tissue, like that 
which, in ordinary cases of this injury, is furnished 
to repair it. 

That which has most interested and gratified me 
in this and in several other severe operations I have 
performed, in which the knee-joint has been in- 
volved, is the impunity with which this articulation 
may be opened, and indeed somewhat roughly 
handled, provided antiseptic precautions are scrupu- 
lously observed. This fact was especially forced 
upon my attention in a case of old fracture of the’ 
patella, in which I wired the fragments, one year 
ago, in the Roosevelt Hospital. The operation was 
performed in the usual manner, but the fracture was 
found to have been comminuted, and the fragments 
could not be brought into apposition without much 
difficulty, nor until the quadriceps muscle had been 
extensively exposed and repeatedly cut, in order to 
obtain the necessaty elongation. Meanwhile, the 
bleeding was free, the knee-joint was frequently 
sponged out and irrigated, and the operation was 
prolonged, as well as severe; yet the patient recov- 
ered without an unpleasant symptom, under the use 
of a single dressing ; and when this was removed, 
at the end of eight weeks, I discovered that the 
wound had healed throughout by the first. intention, 
and that neither suppuration nor adhesive inflamma- 
tion had taken place within the joint, which had a 
limited range of easy motion. Such a case affords, 
according to my judgment, indubitable proof of the 
marvellous improvements in operative surgery which 
have been wrought by antiseptic methods; and, 
when I see it stated in a standard American text- 
book, published only three months ago, that ‘the 
alleged superiority of the antiseptic method cannot 
be said to have been as yet demonstrated,’’ I am 
amazed at the author’s incredulity. Even among 
those who practise antiseptic surgery, however, some 
hesitation is occasionally felt about opening the larger 
joints, and operations involving the healthy knee- 
joint are at present regarded by many with the same 
kind of apprehension which, not a great many years 
ago, deterred surgeons from invading the peritoneal 
sac. The latter procedure is, as we now know, rea- 
sonably safe, and I cannot doubt that the operation 
of opening the knee-joint is already, when properly 
performed, far safer. I confidently anticipate the 
time when skilful and careful surgeons will be able 








to divest it of all danger either to life or limb; and, 
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Cases of Rupture of the Ligamentum Patelle. 























































































































Age i - 
No.| Hospital. | and | Date.| Observer. roevilrs Cause. Condition. Treatment. Results. 
New York. |32, M. Right. |Fall from a wharf into wa- | Joint much swollen; rup-|Leeches, poultices, low |Firm union; discharged 
ter, striking knee against | ture at patellarinsertion, | diet; at end of tendays| ‘‘cured” at end of four 
a boat. carrying away a minute | pads and straps. months, 
fragment of bone; pa- 
tella not much retracted, 
and easily brought down. 

2 | New York. |26,M./ 1854 | Watson. Right. |Fall, thirty feet, striking |Rupture of ligament just |Extension, cold lotions; |Discharged ‘“‘cured” at 

knee. ve tibial insertion; | crutchesafterfourweeks.| end of two months. 
joint distended and pain- 
ful. 

3 | New York. |32,M.| 1859 | Markoe. Left. opt and fell, striking |Marks of fracture of pa- |Single inclined plane ; |Discharged eleven weeks 
left knee. tella sustained a year| evaporating lotions; | afier accident, with firm 
; previously ; fragments Pp and bandage,| union. 

united by ligament; pa-| which had to be remov- 
§ tellar ligament ruptured | ed on account of pain; 
at tibial insertion; joint| reapplied four weeks 
greatly distended and | later. 
: je 58 ; painful. 

4 | Bellevue. |60,M.} 1870 | Hamilton. | Right. |While wrestling, was |Ruptured ligamentum pa- |Plaster-of-Paris bandage ; 
thrown on left knee, and | _tellz. figure-of-8 bandage to 
felt something give way ; knee. 
on attempting to get up, 
was unable to extend 
<— leg. 

5 | Bellevue. (40,M.) 1874 | «........... Left. {While coming a plank, |Complete rupture of liga- |Plaster-of-Paris bandage Aigemens unitec to tibia ; 
atient fell, striking left | ment; patient unableto| day after accident; re- nee somewhat _ stiff 
nee. stand or to extend leg; | newed three times, and| when patient was dis- 

no pain or distention of | finally removed at end| charged eight weeks af- 
3 joint. of six weeks. ter injury. 

6 | Bellevue. js0,M.| 1874 | Wood. Both. |Patient, whose heel had |Each patella retracted [Commenced seven months |Left hospital a fortnight 
been caught betweentwo from ruptureofligament;| after injury; posterior| after admission ; result 
flagstones, squatted | anyextension of legsab-| splint, figure-of-8 band-| not known. 
quickly to pick up his | solutely impossible. age. 
hat, felt something give 

° way, and fell to the 
ground helpless. ‘ 

7 |.Bellevue. |22,M.} 1874 | ..--sesee00 Left. |Patient while carrying a |Signs of old fractured pa- | Posterior splint. 
barrel of flour, stumbled | tella eight months previ- 
and made a powerful ef-| ously; firm fibrous union 
fort to save himself from | two inches in length; im- 
falling forward; heard| mediately below patella 

‘ something = as he! a groove corresponding 
fell; found left leg help- | with ruptured ligament. 
ess. 

8 | Bellevue. |52,M.| 1878 | S. Smith. | Left. |Was knocked down, strik- |Much swelling and effusion | Posterior splint; ice bag; |Patient discharged with 
ing knee against door-| in joint; rupture of liga-| afterward figure-of-8| stiff knee eight weeks - 
step. ment close to its attach-| bandage, and traction} after injury. 

ment to patella. with adhesive plaster. 
g | Bellevue. [10,M.} 1.0. | sesseesresee Right. | Fall from a roof. Fracture of left femur; rup- 
ture of right ligamentum 
penta. incomplete, a 
: ew fibres only remain- 
ng intact. 
| 10 | Roosevelt. |35,M.| 1882 | Sands. Right. |Slipped while getting on a |Marks of old fracture of |Ice bag; extension, at first | Recovery, with useful 
; street car, and felt some- atella; fibrous uniting | horizontal, afterward; limb. 
thing give way. and two inches long;| vertical; rubber band- 
ligamentum patella rup-| age. 
tured near its tibial in- 
> sertion. . pe 
tz | Bellevue. (34,M.| 1884 | Dennis & | Left. |Buried beneath a falling |Rupture of ligamentum pa- | Double inclined plane for |Two years after injury pa- 
Bryant. buiiding. tell; fracture of lower| thirteen days; Buck’s| tient has a stiff knee with 
third of femur; severe | extension twenty-five, the leg extended ; flexion 
contusion of limb, days; plaster-of- Paris | easy to the extent of 5-10 
bandage six weeks. degrees, where it is sud- 
4 denly checked, apparent- 
| ly in consequence of ad- 
hesion and shortening of 
| the quadriceps at seat of 
| fracture. igamentum 
atellz reunited and firm, 
| eing lengthened only % 
an inch. Patella movable 
. laterally, but not down- 
ward Contraction of 
quadriceps causes no ten- 
sion of ligamentum pa- 
telle. x 
12 | Roosevelt. |44,M.| 1885 | Sands. Right. |Blow from a heavy piece |Eight months after acci- Joint opened; ligament |Six months after operation 
of timber. lent power of extension | sutured power of extension re- 
entirely lost; patella re- gained sufficiently to en- 
tracted two inches ; a de- able patient to walk with 
pression in place of liga- ease, 
mentum. patella which 
seems to have been rup- 
tured near tibial attach- 
ent. 
‘x3 | St. Luke’s. |47,M.| 1869 | Weir. Left. (Slipped while crossing |Rupture of patellar liga- |Limb extended in plaster- [Began to walk soon after 
street; did not strike} ment. of-Paris splint for six | removal of splint. Six- 
-knee; walked with as- weeks, teen years later (1885) in- 
sistance twenty or thirty jured limb as good as 
feet after accident. other. Ligament same 
width and length as other 
° | } | by measurement. 
| | | 
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whenever this period arrives, our time-honored, but 
clumsy, tedious, and uncertain method of treating 
both fracture of the patella and rupture of its liga- 
mentous attachments may well be abandoned in favor 
of some form of operation calculated to secure an 
immediate union of the divided parts. 


ADDITIONAL NOTES ON ABSORBENT COTTON 
AS AN ELECTRODE COVERING. 


By G. BETTON MASSEY, M.D., 


ELECTROTHERAPEUTIST TO THE PHILADELPHIA ORTHOPZDIC HOSPITAL 
AND INFIRMARY FOR NERVOUS DISEASES. 


SINCE the use of absorbent cotton for the above 
mentioned purpose was recommended by the writer, 
in a note published in THE News, of February 7th 
last, quite a general adoption of the suggestion has 
occurred among electrotherapeutists. A further ex- 
perience of nearly a year since the publication of the 
note convinces me that the suggestion, though re- 
lating to a minor detail, is one of no little practical 
importance, and should be invariably adopted for 
electrodes of all sizes when a covering is required. 

It has been objected that absorbent cotton is in- 
ferior to sponge, in covering the two larger sized elec- 
trodes of Erb’s scale, since it cannot be so well re- 
tained in place. For these large electrodes, a method 
different from the one that has been described should 
be used. A bundle of the cotton should be un- 
rolled, laid flat on the table, and a piece of appro- 
prite size cut out with a pair of scissors, allowance 
being made for the necessity of covering the edges 
by lapping. This piece, and another on top of it 
to add to the elasticity, can be readily retained 
in place by a few turns of fine spool cotton wound 
over both back and face ; or, more neatly, by stitch- 
ing the edges across the back. Two or three layers 


. make a more serviceable covering for these large- 


electrodes than a single layer, and it need not be 
feared that additional layers will add much to the re- 
sistance of the circuit, as the experiments described 
below show that wet cotton deprived of its natural 
oil is a much better conductor of electricity than wet 
sponge. 

Dr. Angell, of Rochester, New York, has suggested 
to me that cotton may be kept in place on the ordi- 


FIG. 1. 














nary sized disks by means of small stationer’s rubber 
bands to clasp it about the shank, permitting a ready 
renewal. I have, however, found the origina/ method 
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by twisting about the shank, as shown in the accom- 
panying illustragions, to be both neater and more 
convenient. Fig. 1 illustrates the placing of a 
pinch on the face of a disk, and pressing the edges 
over. Fig. 2, the twisting motion that fixes the 
edges about the shank. 

















The resistance offered by pairs of sponge-covered 
and cotton-covered electrodes may be readily com- 
pared by anyone possessing a milliampéremeter 
simply, without the necessity of resorting to elab- 
orate measurements. The accompanying table ex- 
hibits the results of such an experiment with two 
pairs of medium sized electrodes, covered respectively 
with sponge and cotton, and equally moistened with ~ 
simple water. The circuit was completed by bring- 
ing the electrodes directly together : 











Number of resultant milliampéres in 
e circuit. 
Battery of 20 volts; circuit com- ‘oa pene ae 
pleted by : touched | together. pressed 
together. together. 
Electrodes covered with 
whee oo, 5 15 ™ 
Electrodes covered with 
absorbent cotton . } ad 6 3t 














The results depicted show that 31 milliampéres 
were obtained from 20 cells when the cotton poles 
were heavily pressed together, while but 22 were ob- 
tained from the same number of cells when the 
sponges were used. The table also shows the great 
variation in the current under ordinary accidental 
variations of apposition when the sponges were in 
circuit—from a minimum of 5, to a maximum of 22 
milliampéres: a variation quite undesirable in a num- 
ber of delicate applications of this current for diag- 
nostic purposes, and in the treatment of cranial affec- 
tions. 
1so2 ArcH St., PHILADELPHIA. 


MEDICAL PROGRESS. 


EPILEPSY AS A SEQUENCE OF DISEASED TEETH.— 
The literature of epilepsy contains some fifteen cases 
in which this disease was cired-by the extraction of 
one or more teeth, but in none of these cases is it 
proven that the disease of the teeth was the direct 


















7128 


MEDICAL PROGRESS. 


[MEpDIcAL News 








cause of the attacks. The following case, recorded by 
ScHWARTZKOPFF (Deutsche Monatsschr. f. Zahnheilk., 
Sept. 1885, Heft 3), is apparently conclusive in this 
regard: 

The patient, a man, aged twenty-seven, suffered 
severe pain in the right upper middle incisor, which 
was filled soon after. Thereupon appeared a swelling 
on the adjacent portion of the hard palate, which in- 
creased in size until it reached the soft palate, in which, 
soon after, a fistulous opening appeared. Every morn- 
ing the patient expelled, by pressure with his finger, the 
purulent contents of the swelling, and was thereafter 
comparatively free from pain. The tooth, however, was 
loose, and somewhat painful when in use. Ten days 
after it was filled an epileptic attack occurred, which 
was repeated after several months. Gradually the at- 
tacks became more frequent, and in eighteen months 
after the first attack they occurred several times a week. 
The fistula remained during this entire period, and the 
patient used, under medical advice, bromides, atropia, 
and other remedies, without result. The tooth was then 
extracted, whereupon the fistula healed, and the epi- 
leptic attacks have not returned, although the extraction 
occurred four years ago.—Centralb. f. Chirurgie, Nov. 
21, 1885. 


TRASTOUR’S MIXTURE FOR BRONCHIAL CATARRH.— 


Calcium iodide I part. 
Lime-water 20 parts. 


Distilled water . 80 “ 


A soupspoonful before each of the two chief meals in 
a glass of diluted wine, or in milk. The use of the 
mixture must be continued for some time, and should 
be combined with laxatives, thoracic counter-irritation, 
and such other remedial agents as may be indicated.— 
L’ Union Médicale, Nov. 19, 1885. 


DISINFECTION OF APARTMENTS BY VOLATILIZED 
CORROSIVE SUBLIMATE.—DELBASTAILLE, in Zhe An- 
nales de la Société Médico-chirurgicale de Liétge, highly 
recommends the method of disinfection employed by 
Koning, of Gottingen. This procedure consists simply 
in closing the doors and windows of the apartment, 
and then throwing about two ounces of bichloride of 
mercury upon a pan of live coals. The room is to be 
quitted immediately, and should remain filled with the 
vapors of the sublimate for three or four hours. It is 
then aired for several hours, the ordinary precaution 
being taken to prevent the entrance of the corrosive 
vapor into the respiratory passages. In order to prevent 
injury from such portion of the sublimate as may still 
cling to the room, the subsequent volatilization of sul- 
_ phur in the apartment, in the ordinary manner, is de- 
sirable.—L’ Abeille Médicale, Nov. 30, 1885. 


CHRONIC CAFFEINISM.—In a paper recently read 
before the Societe Medicale de Reims, GUELLIOT has 
analyzed the effects of the habitual excessive use of 
coffee, and pointed out certain resemblances and dif- 
ferences between the results of this and those of chronic 
alcoholic intoxication. 

Passing over the familiar temporary erethism pro- 
duced by coffee in those not accustomed to its use, we 





find that this beverage, taken in large and repeated 
doses, induces: 

1. In men, sexual apathy, and even impotence. 

2. In women, leucorrheea. Little effect is exerted 
upon menstruation, and none upon either fecundity or 
the course of pregnancy. 

The victim of caffeinism never presents the hebetude 
of ethylism; the face is pale and the eyes brilliant. 
Emaciation, or a tendency thereto, is marked, for there 
is no fat caffeinism. The various discomforts expe- 
rienced in the morning by the typical alcoholic are 
here absent. The symmetrical anesthesia of the ex- 
tremities so characteristic of chronic alcoholism is rarely 
observed; on the contrary, the troubles of sensation 
take the form of hyperzesthesias and neuralgias.— Revue 
de Thérapeutique, Dec. 1, 1885. 


PUPILLARY SYMPTOMS IN CHOLERA.—COSTE, of Mar- 
seilles, has made the following interesting observations 
in the course of an extended study of cholera during 
the recent epidemic in his city : 

1. During the algid stage, even with cyanosis, if the 
pupils remain mobile, the stage in question will be 
successfully passed, and in the majority of such cases 
recover. 

2. If, on the contrary, in the algid stage of cholera, 
the pupils remain contracted and motionless, or dilated 
and motionless, the patient invariably succumbs during 
the period of algidity—Archives Générales de Méd., 
Dec. 1885. 


PTOMAINES OF CHOLERA.— At the session of the 
Académie de Médecine, on November 3d, was pre- 
sented an account of the researches of MM. NicaTI and 
RIEtTscH, which may be thus'summarized : 

1. The injection into the veins of a healthy animal of 
an extremely minute quantity of a pure culture of the 
comma-bacillus will produce the characteristic choleraic 
symptoms, and ultimately death. 

2. From such pure cultures may be extracted, by the 
method of Stas, a fluid ptomaine capable of producing 
the same effects. 

3. Fronrthe liver and blood of cholera patients dying 
in the algid stage they have extracted a similar pto- 
maine, producing precisely the same effects on the 
lower animals.— Archives Générales de Médecine, Dec. 
1885. 


METHOD OF ADMINISTRATION OF HYPNONE.—-VIGIER, 
to whom Dujardin-Beaumetz presented a large quantity 
of hypnone for experiment, makes the following re- 
port: 

Hypnone is very sparingly soluble in water, and but 
slightly soluble in glycerine. Its solubility in alcohol 
permits the establishment of the following formula: 

Hypnone . gtt. j. 
Alcohol fortior . . gtt. xvj. 
Syrup of wild cherry gtt. xvj. 
Syrup of orangeflowers . . . f3j. 

Add the hypnone to the alcohol, then add the syrups, 
mix, and preserve in a stoppered bottle. 

The amount of hypnone necessary to induce sleep 
varies from four to ten drops, taken at one dose. Frac- 
tional doses are not efficient. —Gaz. Hebd. de Med. et 
de Chirurgie, Nov. 27, 1885. 
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THE TREATMENT OF INTRACRANIAL HEMORRHAGE. 


Dr. C. B. WETHERLE, of St. Paul, Minnesota, re- 
ports in the Morthwestern Lancet for November 15, 
1885, a fatal case of injury to the head, in which he 
failed to secure the concurrence of the consultants 
in his wish to supplement one opening with the 
trephine by others, when the former proved insuffi- 
cient for the removal of a clot and the arrest of 
hemorrhage. 

The main points in the case were these: A man 
fell from a truck, and struck his head against the 
wheel. He rose and walked a short distance, and 
then became unconscious. His breathing soon be- 
came stertorous, with a ‘“‘ suggestion of Cheyne- 
Stokes respiration.’’ His pupils were moderately 
dilated ; and, on being moved, he had some slight 
convulsive twitchings. On examining the head, a 
small opening communicating with a fissure of one 
parietal bone was found. The pulse was 80, full, 
hard, and regular. In two hours the temperature 
was noted to be 104° in the mouth. The small 
wound was enlarged, and a single opening made with 
a trephine. About two drachms of coagulated blood 
were removed, and a trickling out of bright fluid blood 
followed. The pulse now increased in rapidity to 120 
_ beats in the minute, and ‘‘ the Cheyne-Stokes respi- 

ration became more marked.’’ For fear of causing 
a fatal hemorrhage, the surgeons consulting with Dr. 
Wetherle refused to agree to another application of 
the trephine. The patient died twenty-two hours 
after the accident, and at the autopsy a clot about 
six inches long was found between the dura mater 
and the cranium, and one the size of an almond on 
the surface of the pia mater. The former was due to 








hemorrhage from a branch of the middle meningeal 
artery. As might be expected, the reporter refers to 
the recent paper of Dr. John B. Roberts, advocating 
more active interference in cases of injury of the 
head, and regrets that his judgment was overruled 
by his colleagues. 

We call attention to this case because the study of 
the surgery of the skull is now.at what will probably 
prove to be an important epoch in its history. In 
regard to the phase of it suggested by the experience 
of Dr. Wetherle we can hardly do better than to refer 
our readers to the admirable and comprehensive paper 
of Wiesmann, of Zurich: ‘‘ Ueber die modernen In- 
dicationen zur Trepanation mit besonderer Beriicks- 
schtigung der Blutungen aus der Arteria meningea me- 
dia,”’ published in the Deutsche Zeitschrift f. Chirur- 
gie, Bd. xxi., xxii., 1885. It will be observed from the 
title of this paper that it deals especially with the mat- 
ter of bleeding from wounds of the meningeal artery. 
This is studied exhaustively from a mass of statistics 
bearing upon its causes, symptoms, diagnosis, prog- 
nosis, and treatment. In regard to some of the points 
dwelt upon by Wiesmann we think it worth while to 
say a few words. In the first place, as to the causes 
of bleeding from the meningeal arteries. To the 
common traumatisms, in which there is an obvious 
lesion of the skull, must be added those injuries which, 
as we have recently seen in speaking of fractures by 
so-called counterstroke, alter the shape of the skull 
without breaking it. The possibility of the rupture 
of bloodvessels within the skull in this way has been 
denied, and that most recently by Marchant in 1881. 
But it was recognized long-ago, allusion to it being 
made in some of the oldest writings; and new cases 
in which it has occurred will be likely to be discov- 
ered, when the possibility of its occurrence is recog- 
nized and search is made for it. 

Passing by a number of interesting points discussed 
by Wiesmann, we desire to call attention to some in 
regard to the diagnosis of bleeding from the middle 
meningeal artery. Of course when this is associated 
with a fracture, in the course of the artery, and accom- 
panied by the symptoms of pressure, the diagnosis is 
easy enough. But the fact must not be overlooked that 
the signs which confirm the suspicion of the forma- 
tion of a clot, in the case just mentioned, may suf- 
fice to indicate its formation almost as clearly when 
there is no opening in the skull at all. The most 
important of these signs are those of which we have 
recently spoken, in discussing compression ‘of the 
brain in THE MepicaL News, November 14, 1885. 
Thus we have the evidences first of irritation, and then 
of paralysis of the centres of the vagus and vasomotor 
nerves in the brain. The pulse under the influence 
of a comparatively rapid increase of intracranial pres- 
sure becomes slow, hard, and tense. The respiration 
becomes slow, labored, and stertorous ; and—a point 
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to which we have not yet adverted—the temperature 
sometimes undergoes a notable rise, due to irritation 
of the heat centre. In this connection we would 
refer to an interesting paper by Dr. W. Hale White, 
on ‘‘ The Theory of a Heat Centre from a Clinical 
Point of View,’’ which appears in Guy's Hospital 
Reports for 1884. 

One of the most important points in the diagnosis 
of hemorrhage within the skull is the brief period of 
freedom from manifestations which indicate severe 
injury of the brain. As in the case of Dr. Wetherle, 
it is often recorded that a patient, after a fall or a 
blow, has stood erect, or walked a certain distance, 
and seemed, indeed, to have received no great hurt. 
In such cases the symptoms of danger come on a 
little later, and this very delay points almost in- 
fallibly to an intracranial hemorrhage. In Dr. 
Wetherle’s case, it will be observed, not one of the 
elements of diagnosis which we have mentioned was 
wanting. 

In regard to the treatment of injuries of this sort, 
it is interesting to note that Wiesmann found that, 
out of 147 cases treated expectantly, 131 died; that 
is, about nine-tenths. Of 110 cases treated actively, 
only 36 died, or about one-third. Further, he shows 
that in the majority of the cases which ended in death 
the extravasation was not reached, and of course it 
‘was not removed. These figures certainly appear to 
justify his conclusion that operative interference, 
either by removal of fragments or resection of the 
skull, is to be carried out whenever there is a cer- 
tainty, or a very strong suspicion, that there has been 
a rupture of, and hemorrhage from, the middle men- 
ingeal artery. He does not hesitate to recommend 
an operation even when a blow has been inflicted 
upon one side of the head and the symptoms point 
to a rupture of the artery on the other. The oper- 
ative procedure which he advises includes removal 
of any clot which has formed, controlling the hemor- 
rhage, washing out the cavity, introducing a suitable 
drainage tube, and closing the wound with perfect 
antisepsis. The best way to control the hemorrhage 
is by means of a ligature, or by acupressure, or by 
an aseptic tampon of iodoform gauze. 

We do not wish, any more than does Wiesmann, to 
occupy the position of one who would advise going 
in search of a suspected bleeding point with the 
trephine; but in view of the cases he has adduced, 
and of those cited in the remarkable paper of Ques- 
nay, published more than a Rundred years ago, on 
«¢ Multiplicité de trépans,’’ in the Mém. de [ Académie 
royale de Chirurgie, tome i., we cannot hesitate to 
‘recommend the question as to the propriety of bolder 
interference in cases of known or suspected hemor- 
rhage from the middle meningeal artery to the re- 


newed consideration of surgeons. ; 





THE BACILLUS OF SYPHILIS. 

ALTHOUGH scarcely a year has passed since the 
announcement, by Lustgarten, of Vienna, of a micro- 
organism in connection with syphilitic products, 
there are already numerous communications on the 
subject, and the claim of this bacillus to be admitted 
into the ranks of the specific. microbes has been vig- 
orously contested. Lustgarten attempted to show 
the presence in syphilitic processes at all stages of a 
bacillus, which presented certain peculiarities in form 
and color relations, but of which, however, cultures 
could not be obtained. 

The observations of DourrELEPoNT and Scuurz 
in Germany, and of Basies, G1acom1, and LELorr in 
France, confirm thestatement of Lustgarten. ALVAREZ 
and Tavet, pupils of Cornil, state in the October 
number of the Archives de Physiologie, that they 
have failed to find the bacilli in sections of syphilitic 
growths, but have been able to demonstrate them in 
the secretions of chancre, mucous patches and ulcers, 
occasionally in other pathological secretions, as soft 
chancres, and herpes preputialis, and in the normal 
secretions of the genital organs, the smegma of the 
glans penis, and in the secretion of the labial folds. 
Morphologically, as well as in color relations, the 
bacilli of these three categories, syphilitic, non- 
syphilitic, and normal genital secretions, are identical. 
KLEMPERER, of Leyden’s clinic, has published in the 
Deutsche med. Wochenschrift, No. 47, conclusions 
similar to the French observers, confirming their 
statements of the identity of the smegma bacillus with 
the form described by Lustgarten. In the same 
journal, No. 48, MATTERSTOCK, on the other hand, 
while admitting the similarity of the smegma bacilli 
with some of those in syphilitic secretions, holds that 
there are other forms differing in color reactions, 
which further investigations may show to be specific. 
Altogether, these observations seem to dispose for 
the present of Lustgarten’s bacillus. 

But with the annihilation of one microbe another 
is brought forward to take its place. In No 48 of the 
Deutsche med. Wochenschrift is a preliminary com- 
munication on this subject by DissE and Tacucui,. 
of the Medical Institution of Tokio, Japan, which, 
on paper, rivals as a comprehensive demonstration 
Koch’s famous essays on tubercle. They claim to 
have discovered in the blood and lesions of syphilitic 
patients a bacillus with spores, which they have been 
able to cultivate in series and inoculate successfully 
in dogs, sheep, rabbits, and mice, with the produc- 
tion of a local lesion with induration and subsequent 
systemic infection. From the blood and tissues of 
the animal thus experimented upon, cultures could 
be obtained, and further inoculations were success- 
ful. The bacilli were demonstrated in the embryos 
of a pregnant rabbit two months after infection, and 











DECEMBER 26, 1885.) 


NEW YORK SURGICAL SOCIETY. 






71 








in severe cases gummata were found in the placenta 
and liver, and in other syphilitic bone lesions. The 
possibility of the process being tuberculous was ex- 
cluded. 


LANOLIN : A NEW BASIS FOR OINTMENTS. 


In the Beriiner kiin. Wochenschrift, No. 47, 1885, 
Liebreich describes, under the term ‘‘ Lanolin,’’ a 
new basis for salves, for which are claimed certain ad- 
vantages over the glycerine fats and mineral oils, 
such as vaseline. In the various keratin tissues — 
skin, hair, hoof, and feathers—the fatty acids are 
united with cholesterin, forming a peculiar fat, to 
which the name lanolin is given, as it can be most 
readily prepared from wool. One of its most re- 
markable properties is the power of taking up an 
equal bulk of water, but the difficulty with which it 
decomposes, and the rapidity with which it is ab- 
sorbed, are the qualities which make it especially 
valuable in comparison with the neutral glycerine 
fats and vaseline. The readiness with which lanolin 
is absorbed by the skin is explained by the fact that 
it is the natural fat of epidermic tissues. Rubbing 
the hands with a 5 per cent. carbolic acid ointment 
made with it produces a sensation of numbness, 
without any irritation, in from one to two minutes, 
and a sublimate salve, 1: 1000, will give the char- 
acteristic metallic taste a few minutes after inunction. 
The addition of 5 or 10 per cent. of fat or glycerine 
to lanolin is recommended as giving a better con- 
sistence to the ointment. 
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NEW YORK SURGICAL SOCIETY. 


Stated Meeting, November 24, 1885. 


THE PRESIDENT, CHARLES MCBuRNEY, M.D., 
IN THE CHAIR. 


Dr. R. J. HALL presented the following report : 
THE BACILLUS OF SYPHILIS. 


In May, 1885, Dr. Lustgarten published his pamphlet 
stating that by a new method, devised by him, of staining 
and bleaching syphilitic tissue, he had found in sections 
of the specimens examined, sixteen in all, a distinct 
bacillus; these bacilli were found in small numbers. 
In August, 1885, in the Fortschritte der Medicin, Bd. 4, 
No. 16, there was published an article describing Gia- 
comi's method of staining the same bacillus. 

Both methods have been used by Mr. Freeman, 
under the guidance and with the supervision of Dr, 
R. J. Hall. The Lustgarten method, though more trouble- 
some, was the more satisfactory. The statistics given 
‘below were obtained from specimens stained by the 
Lustgarten method. 7 specimens of syphilitic tissue 





were examined; 5 primary, all typical hard chancres; 
2 secondary syphilitic papules. 

Specimen No. 1: No history ; sections received already 
cut; typical hard chancre from prepuce. Section No. 1: 
Found 1 bacillus in a cell; found 2 bacilliin a cell; 
found 3 bacilli in a cell. 

Specimen No. 2: No history; typical hard chancre 
from prepuce. Section No, 1: Found 1 bacillus ina 
cell; found 1 bacillus‘in a cell; found 3 bacilli ina cell. 
Section No. 2: found 2 bacilli in a cell; found 18 ba- 
cilli in a cell. ‘A flat cell in a condition of granular 
degeneration, no nuclei being visible. Counted in it 
18 bacilli exactly eorresponding to Lustgarten’s de- 
scription, and one or two dots which might be portions 
of bacilli partially concealed through lying obliquely.” 
Section 3: negative. 

Specimen No.3: Typical hard chancre; August 11, 
1885; William Muller, age sixteen. Six weeks ago sore 
appeared at peno-scrotal junction with a simple bala- 
nitis; connection one or two weeks previous; three 
weeks ago inguinal glands enlarged, and eruption on 
legs. Examination: Zypical hard chancre; primary 
roseola on abdomen; syphilitic buboes; chancre ex- 
cised. Microscopic examination : Section No. 1: Nega- 
tive. Section No, 2: Found 2 bacilli in a cell; found 
1 bacillus in a cell. Section No. 3: Negative. 

Specimen No. 4: Syphilitic papule ; August 11, 1885; 
Rudolph Bogli, aged nineteen. Five monthsago extensive 
chancroid with phimosis, was circumcised; now lym- 
phatics swollen ; 2 characteristic syphilitic ulcers on right 
forearm; several indurated papules on scrotum; /arge 
indurated papule, % inch in diameter, greatly resem- 
bling a primary chancre, on line of circumcision; no 
other secondary symptoms; induration on penis excised. 
Microscopic examination : Section No. 1: 2 bacilli in a 
cell. Section No.2: None. Section No. 3: None. 

Specimen No, 5: Typical hard chancre; Richard 
Kane, aged thirty-six ; typical hard chancre , first noticed 
sore eight days ago; had connection four weeks pre- 
viously; no eruption; chancre excised. Microscopic 
examination: Section No. 1: Found none. Section 
2: Found 1 bacillus in a cell; found 2 bacilli in a 
cell; found 1 bacillus in a cell; found 1 bacillus ina 
cell; found 1 bacillus in a cell. Section 3: found 1 
bacillus in a cell. 

Specimen No. 6: Syphilitic papule; Herbert Smith, 
aged twenty-nine; gonorrhoea eighteen months ago; 
last connection two months ago; two weeks ago noticed 
indurated sore on prepuce and enlarged glands in groin ; 
a few days ago roseola; all these symptoms present ; 
induration excised. Microscopical examination: Sec- 
tion No. 1; found 1 bacillus in a cell; found 1 bacillus 
in a cell; found 1 bacillus in a cell. Section No, 2: 
found none. Section No.3: found none. Section No. 
3: found 1 bacillus in a cell. 

Specimen No.7: Syphilitic hard chancre; September 
21, 1885; Joseph Grassley, aged nineteen; ten days 
ago connection; four days ago sore on prepuce ; size, 

split pea; hard base covered with yellowish. material ; 
excised. Microscopical examination: Section No. 1: 
found 3 bacilli in a cell; found 2 bacilli in a cell. Sec- 
tion No. 2: found none. Section No. 3: found 1 bacil- 





lus in a cell; found 1 bacillus in a cell. 
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Stated Meeting, December 8, 1885. 
Dr. H. B. SANDs read a paper on 


RUPTURE OF THE LIGAMENTUM PATELLZ&, AND ITS 
TREATMENT BY OPERATION. 


(See page 701.) 


Dr. R. F. WErR exhibited the patient treated in 
St. Luke’s Hospital for rupture of the ligamentum pa- 
tell, who was referred to in Dr. Sands’s paper. The 
accident occurred in 1869. The patient, a man, et. 47, 
while crossing the street, slipped and fell, but did not 
strike the knee. The rupture resulted apparently from 
his attempts to save himself from falling. He was taken 
immediately to the hospital. The patient was recently 
looked up, and when asked, in the absence of a written 
history, upon which side the accident occurred, said the 
left, but he had since thought over the matter a good 
deal and was unable to say positively whether the right 
or the left leg was affected. The result is a remarkably 
good one, both as to function and physical appear- 
ances. The patient can use the one limb as well as the 
other. Dr. Weir was unable to detect any difference 
in the appearance or length of the two patellar liga- 
ments. The man was treated in the hospital about a 
month by a plaster-of-Paris splint. He then went home, 
and by incautious walking got up a synovitis, and was 
confined to his house for another month. 

Dr. Weir said four cases of rupture of the ligamentum 

‘ patella had come under his notice, the first being during 
his interne service in the New York Hospital, and was 
probably the one reported by Dr. Sands:as occurring in 
that hospital under the care of Dr. Markoe. The 
second was the one presented to-night. The third oc- 
curred in afgentleman from the West, treated at the 

Sturtevant House. The result is uncertain as to func- 
/ tion, as he was treated only three or four weeks, when 
he went to his home, but union had satisfactorily taken 
place. 

The fourth case, which, however, did not properly 
belong to the class referred to by Dr. Sands, occurred 
in a case of stiffness of the knee-joint supposed to be 
due to fibrous anchylosis of the patella, and in which 
an attempt was made to practise drisement forcé with 
the result, not of fracturing the patella, but of rupturing 
the ligamentum patellz. It healed promptly. 

Dr. Weir further reported that within the past two 
weeks he had been consulted by Dr. Loring, of Val- 
paraiso, Indiana, about a case of a woman sixty-five 
years of age, who fell and sustained a rupture of the 
ligamentum patella on the left side, from muscular 
violence. The gap was now the breadth of a hand, 
and the limb was incapacitated except with the use of 
a posterior splint which enabled her to get about by the 
aid of crutches. The case was additionally interesting 
as having occurred in a female. 

«Dr. Weir thought it is not generally enough recog- 
nized that the ligamentous band uniting the fragments 
of a fractured patella is frequently stronger than the 
bone itself. 

Dr. Weir remarked that it had been suggested, as a 
means to overcome the distance between the fragments 
of a fractured patella, to fracture the thigh bone. May 
this not be resorted to as a last measure in certain 
instances, where an operation is required, when the 











scoring of the quadriceps muscle will not permit the 
approximation of bony fragments in fracture of the 
patella, or of the tendon ends in rupture of the liga- 
mentum patellze ? 

Dr. L. A. Stimson said that the creation of a gap in 
cases of rupture of a tendon at its lower end is not 
produced solely by contraction of the muscle, as of the’ 
quadriceps femoris, but-is produced in part, as in Dr. 
Sands’s case by retraction of the ligament itself. This 
has been observed constantly after fracture of the — 
patella, and it is one of the reasons why it is so difficult 
to obtain union without a gap after that accident. Frac- 
ture of the thigh will not overcome a gap due to that 
cause. 

THE PRESIDENT suggested-the substitution for frac- 
ture of the thigh bone in certain cases for overcoming 
the gap, division of the patella, trusting to the well- 
known facility of formation of a ligamentous band to 
unite the divided patella. This procedure may be re- 
sorted to in some cases in which the separation is great 
and cannot be overcome by partial division of the muscle. 


POTT’S FRACTURE AT THE ANKLE. 


Dr. L. A. Stimson presented a specimen illustrating 
a common fracture, but one in which we seldom have an 
opportunity to obtain the injured parts for study. The 
patient was sixty years of age, and sustained Pott’s 
fracture at the ankle from a fall apparently caused by 
a cerebral lesion. He died three days after admission 
to the hospital. The characteristic deformity of the 
fracture was present, and crepitus was much more 
marked than usual. At the autopsy the fracture was 
found to be very oblique, beginning in front an inch 
anda half above the tip of the malleolus and extend- 
ing upward and backward more than two inches. The 
internal lateral and lower tibio-fibular ligaments were 
ruptured, and the outer malleolus was displaced from a 
half to three-quarters of an inch outward from the tibia. 
There was no fracture of any other part. 


THE AMERICAN PUBLIC -consspancnll 
ASSOCIATION. 


Thirteenth Annual Meeting, held at Washington, D.C., 
December 8,9, 10, and 11, 1885. 


(Specially reported for THE MEDICAL NEWS.) 


WEDNESDAY, DECEMBER 9TH.—SECOND Day. 
MORNING SESSION. 


Dr. P. H. Bryce, Secretary of the Provincial Board 
of Health, Toronto, Canada, then read a paper on 


SMALLPOX IN CANADA, AND THE METHODS OF DEALING 
WITH IT IN THE PROVINCES. 


He stated that he felt like a lawyer before a criminal 
court, pleading for a client who had boldly declared 
himself “not guilty’’ of an epidemic of smallpox. He 
then proceeded to relate the particulars of the outbreak 
of the present year, and stated that it was not until a 
prominent politician had died of the disease that the 
entire outside world awoke to the situation. The number 
of deaths was about 3100. Unfortunately, the epidemic 
was not confined to Montreal alone. Among the French 
the system of sanitation was unable to grapple with the 
disease. Knowing this, the health authorities of Mon- 
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treal provided the local boards of health with instruc- 
tions, and did everything in their power to ward off the 
danger. He entered into a full description of the means 
taken to prevent the spread of the disease. All goods, 
and all people passing in and out were strictly examined, 
the railway companies assisting in the work of inspec- 
tion. Every car was examined, and all the railway 
officials were vaccinated. A list of streets and numbers 
in Montreal were furnished, and passengers were ques- 
tioned as tc their residence, and if it was found that they 
lived in an infected neighborhood, they were detained 
for a time, and their baggage fumigated. Similar pre- 
cautions were taken in the Province of Quebec. He 
thought it very creditable to Ontario that no case of dis- 
ease, so far as known, had passed through their internal 
quarantine to the neighboring States, and he thought the 
quarantine at Suspension Bridge should be removed. 

Dr. HINGsTON, president of the Central Board of the 
Province of Quebec, said that he could not help thinking 
that Dr. Bryce’s paper was very strong from an Ontarian 
point of view. ‘Montreal has been afflicted as perhaps no 
other city on this side of the Atlantic. But, on the other 
hand, he wished to say that never did city make such 
tremendous efforts to get rid of an epidemic as did Mon- 
treal. Smallpox did not originate in Montreal. It did 
not drop as the dew from heaven upon the earth be- 
neath, it_came to us from outside our province. I 
shall not say whence it came. It was traced from one 
place to another, then to some State in the Union which 

‘has no State Board of Health. Let us leave it there. 
If there are any states in the Union which have not State 
Boards of Health, it will be a good excuse for their crea- 
tion. 
ever, a section of the city, the most thickly settled 
quarter, was unprepared to receive it; that is to say, it 
was prepared to receive it well and to house it. The soil 
was well prepared to receive it. In Montreal for several 
years past, pamphlet after pamphlet has been printed 
and distributed, disseminating anti-vaccination views. 
Unfortunately, too, the beautiful French language has 
been the medium of conveying thest views. 

Now, it must not be imagined that the population of 
Canada is not a vaccinated population, but in conse- 
quence of the dissemination of these views in regard to 
the uselessness of vaccination, the population of Lower 
Canada, at least of Montreal, is not a vaccinated popu- 
lation. The writing against vaccination began twelve or 
fifteen years ago in the French language, and great 
mischief has been done. Notwithstanding the severity 
of the epidemic to which we have been exposed, these 
views are still being disseminated, but the public press 
has been ashamed to yield its columns to that purpose. 
So, after the epidemic began, we had to begin by 
educating that section of the people. What added to the 
difficulty was this: A certain portion of the popu- 
lation had to be approached in a different way from 
other sections. A prejudice existed against civic vacci- 
nation. When the erysipelas developed after vaccina- 
tion, or something of the kind happened, the anti- 
vaccinationists would ascribe it to the*use of impure 
vaccine virus, and thus a certain class of people would 

become more and more opposed to being vaccinated. 

That, however, has happily altogether disappeared, 

and we are indebted in a large measure to the commer- 
cial people of our city for this. They made it a rule 


There is no denying that when it did come, how- 





that no one should be employed in factory, store, or 
warehouse without a certificate of vaccination, and also 
a certificate showing freedom from infection in their 
homes and houses. This regulation was adopted by 
both the Ontario and American authorities; persons 
who were imbuéd with anti-vaccination views found 
when they crossed the frontiers to the United States, 
they were met by a gentleman who politely but 
firmly told them, ‘You cannot enter our territory 
until you show marks of recent vaccination.”’ In that 
way our hands were strengthened. Indeed, we have 
accomplished more in a few months than otherwise we 
could have accomplished in as many years. 

Ontario was comparatively free from infection and 
they were as anxious to preserve their province as the. 
people of the United States were to protect theirs. The 
City of Montreal accomplished more, I think, in regard 
to vaccination than has been accomplished by any city 
of the same size in the same period of time; and this 
was accomplished by writing and disseminating pam- 
phlets, by using the public press, and by organizing 
vaccination bureaus. 

Montreal is peculiarly situated. Itis a city of 180,000 
inhabitants. But it has a large outlying population 
which would not come into line. The Government of 
Quebec, finding that the City of Montreal could not deal 
with this outlying population, made it into a distinct 
municipality, with a board of health to which arbitrary 
powers were given. Montreal is situated 180 miles from 
the seat of Government, and it had to create legislation. 
But the rules and regulations were sent by special 
messengers, and within forty-eight hours the regulations 
became law. If there was any want of diligence, it 
was not with the Government, but with the authorities. 
Vaccination has been accomplished on a very large 
scale. Isolation was found difficult. 

What was the position of Montreal on the 28th of 
February last? There was not a place prepared for 
isolation, The city had been free from smallpox for 
several years: it had not taken precautions to have a 
building ready. Its population was not vaccinated. 
Thanks to the ideas which prevailed, thanks also to 
the opposition created in the minds of many, by writers’ 
in the French language, at the beginning of that 
epidemic, there was no building into which a person 
suffering from smallpox could be placed. A little cen- 
sure has been passed upon us for this reason ; and it 
was said that the patient who first came to Montreal 
was admitted to the general hospital. The statement is 
true and untrue. He was admitted to the largest build- 
ing in the city, but with a wing more completely isolated 
than any other building in Montreal ; and it is yet to be 
shown that a single case occurred in his vicinity. It 
was found to be almost impossible to get persons to 
leave their houses when afflicted with the small- 
pox. In some cases it was necessary for the Mayor, 
followed by the police, to go and by forée remove 
them. Indeed, in the minds of some lawyers and 
some judges of our courts, it was conceded that the law 
had been exceeded by the authorities ; but the people 
were prepared to go beyond the law, or even break the 
law, to carry out sanitary regulations. 

First of all, a building was procured, but was soon 
crowded. Influential persons had to go from house to 


house and coax and threaten, and induce cases to enter 
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it. What did Montreal do? It took the largest, the 
handsomest, the best situated building in the town, that 
for many years has served the purpose of an exhibition 
building, and there complete isolation was obtained. 

Then, again, objection was made to the placards. 
Sometimes persons were maltreated who were engaged 
in putting up these placards, and at first no sooner were 
the placards put up than somebody tore them down. 
But by perseverance we finally succeeded, and now 
when a placard goes up it stays until it is taken down 
by the authorities. The same way with disinfection. 
But we finally succeeded in this also, and it has been 
carried on in accordance with the most recent views on 
sanitary science. : 

_ Another difficulty was that smallpox existed amongst 
a large section of the poorer population, and they had 
to be supported. A thoughtless man, and one who looks 
only from the sanitary point of view, is apt to put a 
placard on the door, and leave the place. Yet if this is 
done, the baker and other tradesmen will be afraid to go 
to that house, for fear their customers will think them 
contaminated. So we had to go to work and support 
these families, and hundreds and thousands were sup- 
ported by the city. It was done cheerfully, not only by 
the employés, but by a large number of citizens, able 
and intelligent citizens, who codperated with the city. 

The provincial board of health had also its work. It 
had, first of all, to formulate rules and regulations 
concerning every question. After they were completed, 

‘it was found by a lawyer that certain links were want- 
ing, and they had to be supplied in the French and 
English languages. Rules had to be laid down for iso- 
lation and vaccination. The rules for vaccination cost 
him seven or eight nights of intense work. They had 
to enlist the clergy and physicians in the cause. In that 
way they got, in a short time, boards of health over 
almost the entire Province of Quebec. 

We were assisted by the railroads. They codperated 
with the provincial board, and sometimes at great sac- 
rifices. When we pointed out that at such a place on 
the railroad line there was disease, and we could get no 
assistance whatever, the order went forth to pass that 

‘place. In that way we accomplished much. Generally 
before twenty-four hours the municipality was upon 
its knees, coming to us and asking for relief. Without 
the railroads we never could have done what we did. 
They may have exceeded their authority a little in 
doing this, but it was no time to strain at a gnat. 
They are public carriers, and by their charter they are 
obliged to stop at certain places, and an action for 
damages might arise if they failed to do so, but these 
railroads are prepared, and I hope every railroad will 
be prepared, to act in the same manner. 

Assistance was obtained from the Minister of Educa- 
tion. - Instructions were sent to the schools and colleges 
to receive no pupils without a certificate of freedom 
from infection in their houses, and freedom from disease 
in their persons. The schools and colleges and semi- 


naries of learning coéperated with the board very cheer- 
fully. There were but two institutions that would not 
yield, but they were very glad to yield before many days 
passed, because we held them up, or threatened to 
hold them up, to public scorn and contempt. 

The provisional government of the province of 





Shortly after the Board was formed, a law was passed 
requiring compulsory vaccination, and boards of health 
were instructed to vaccinate. But, compulsory vaccina- 
tion, to be successful, must depend on a law of public 
registration of births. We have no law for the compul- 
sory registration of births as in European countries. 
In Germany they have a law of compulsory vaccination, 
but they have also a law of compulsory registration of 
births. When achild is born, its birth is registered and a 
certificate of birth is procured. What we propose doing 
at the next session of the legislature is to obtain a law 
of compulsory registration of births, and compulsory 
vaccination will follow as a matter of course. As it is 
now, there is no machinery by which it can be done. 
You go to a man’s door and you ask if there is a child 
under a certain age. He may say yes or no, or he may 
tell you to go about your business. But with compul- 
sory registration, an officer can sit in his office and 
make out a list of so many people of such a street and 
number and name not yet vaccinated. After notifica- 
tion they must have a certificate of exemption within 
five or ten days, or else we will step in and know the 
reason why. 

Dr. Hingston then alluded to the death-rate of Mon- 
treal. It has been stated by Dr. Bryce to be about 3000 
persons in a population of 180,000. That is an enorm- 
ous. mortality. The death-rate, however, according to 
months, may be of interest. The death-rate in April 
was 6, in May 10, in June 13, in July 4o, in August 239, 
in September 660, in October 1391, still on the increas- 
ing scale. It suddenly dropped then to one-half. It 
dropped from 1391 to 633, and from 633 again to 300. 

Now this is an enormous death-rate. The death-rate 
is large, but he was happy to say the birth-rate is simply 
enormous. No country in the world, no country any- 
where, can give such a birth-rate as the Province of 
Canada. 

Dr. STevartT called attention to one thing that had 
not been touched upon. That is the danger that oc- 
curs from public funerals. If the health officer and the 
authorities of every city where smallpox occurs would 
prevent public burials of smallpox patients, the danger 
would be very much lessened. In an epidemic that 
occurred in Baltimore two or three years ago, the great 
start the disease obtained was from a public funeral, 
which took place in a church. Five or six hundred 
people were present, and in that locality within two or 
three weeks the disease was dotted around in four or 
five houses, and hundreds of cases came from that one 
case. The authorities should take possession of a 
house and watch every case as soon as it is reported, 
and have reports made daily to the health authorities, 
and, when death occurs, destroy everything that has 
been in contact with the patient, and disinfect the house 
properly, and more especially the body. 

Dr. C. W. CHANCELLOR, Secretary of the Maryland 
State Board of Health, then read a paper entitled 


IMPURE AIR AND UNHEALTHY OCCUPATIONS AS PREDIS- 
POSING CAUSES OF PULMONARY CONSUMPTION. 


He said that in England one-fifth of all the deaths 
are from pulmonary consumption ; in France one-sixth, 
and in Germany and Austria about one-seventh. In 
the United States, according to the Census of 1880, one- 





Quebec also coéperated with the board. 


eighth of the deaths were from consumption. Pure air 
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is as essential to health as pure food and drink. When 
contaminated from any cause, it acts as a slow poison, 
and gradually undermines the constitution. Too little 
attention is paid to the proper ventilation of living apart- 
ments. The sallow complexions of persons living in 
apartments not properly ventilated plainly indicate the 
injurious effects produced by the poisonous air they 
\breathe, and although its pernicious effects may not be 
sensibly felt, it gradually preys upon their constitutions, 
and is often the cause of incurable consumption, which 
is frequently imputed to other causes. It is true that 
some occupations are more unhealthy than others. In- 
habitants of cities are undoubtedly less hardy and more 
subject to pulmonary diseases than those of the country. 
City people are generally pale, and their muscular 
system is poorly developed. Want of a free circulation 
of pure, uncontaminated air is the most powerful cause 
of this. In addition, in cities there is more to excite the 
passions. Overindulgence in eating and drinking is more 
common, while many of the occupations are sedentary 
and more unhealthy than those in the country. Sales- 
men are liable to disease because they are constantly 
in a superheated and more or less impure atmosphere, 
and often exposed to sudden changes of tempera- 
ture. Artisans and laborers are often compelled to 
work in rooms badly located, badly ventilated, and 
abounding in unhealthy dust. Under such circum- 
stances the most substantial nourishment, the most 
temperate habits, cannot prevent them from becoming 
blanched and weakened by disease. A number of 
Statistics showing the relative length of life of different 
workers was then given. He said the problem was, 
how to environ each worker in a pure atmosphere. 
‘The solution of the problem could be easily suggested 
by the sanitary engineer, but its execution was a matter 
for the several State Legislatures to control. He thought 
it very desirable that consumption hospitals should be 
-established in every city. 


EVENING SESSION. 


Dr. E. M. HARTWELL, of Johns Hopkins University, 
read a paper upon the 


GERMAN SYSTEM OF PHYSICAL EDUCATION, 


tin which he described the origin of gymnastics in Ger- 
many, beginning in the year 1700. In the city of Berlin 
-every child at school is taught the physical exercises 
‘two hours in each week. Every one in Germany 
has to undergo such training. The men are so trained 
‘for the army; and upon entering it they have to un- 
.dergo a further severe course of training, the results of 
‘which are apparent in the physical endurance and cour- 
.age of the soldiers. A German soldier, with his musket 
and accoutrements, can scale a twenty-foot brick wall, 
-or jump an iron-spiked fence, without danger of catch- 
ing his clothing in the spikes. In the German schools 
‘gymnastics are compulsory, and of the pupils less 
‘than Io per cent. are exempt, and then only upon the 
-certificate of a physician. There are in Berlin ninety- 
eight gymnasiums; and in 1880 and 1881, of the 
-$1,760,000 appropriated by the city for educational pur- 
poses, one-thirtieth of that amount was expended for 
gymnastics. In 1885 there was appropriated, for the 
‘Royal Normal School of Gymnastics, something over 
-$21,000, and teachers from all parts of the empire go 





there to learn, so that they may go back to teach their 
pupils. Officers of the army become pupils, so that they 
may teach the soldiers. The speaker thought we could 
not do better than to introduce the system in this 
country ; of course, adapting it to our institutions, thus 
enabling our youth to bear the strain of study. 

Dr. O. W. WieGutT, Health Officer, of Detroit, Mich., 
then read a paper on 

EXPERIENCES IN DISINFECTING SEWERS. 


He described the bad condition of the sewerage of 
Detroit, the lack of system in its construction, stating 
that very frequently large sewers are so connected as 
to empty into smaller ones, and that outlets are often 
higher than inlets. He gave a humorous account of the 
difficulties encountered in his crusade against sewer 
gas, and the ridicule and opposition which greeted him 
when he proposed to disinfect the sewers. He stated 
that some time previous to his efforts in that direction, 
two medical men of the city had descended into one of 
the sewer manholes, and remained there, to use their 
own words, ‘twenty-five consecutive minutes,’’ and 
upon ascending they reported that the air of the sewer 
was ‘“‘chemically pure!’’ In spite of opposition, how- 
ever, he entered upon the work of disinfection. First, 
he used 75,000 pounds of copperas, and the citizens 
joined him and used 200,000 pounds more, in the 200 
miles of sewers in Detroit. He then purchased three 
tons of brimstone, and burnt it in iron pails let down 
into the manholes by chains. He found that the sul- 
phurous acid gas travelled through the sewers faster 
than he could travel on the surface in his buggy. The 
penetrating odor of the gas discovered innumerable de- 
fects in house plumbing, and he related some very ludi- 
crous scenes in that connection. It was found that the 
disinfection caused a marked diminution in the number 
of cases of diphtheria and scarlet fever—or almost a total 
cessation of those diseases. The whole cost was less 
than $1300. 

The last paper read was that of Dr. BENJAMIN LEE, 
of Philadelphia, entitled 

THE DEBIT AND CREDIT ACCOUNTS OF THE PLYMOUTH 
EPIDEMIC. 

His theory was that the epidemic originated from 
Philadelphia. He stated that there were 1153 cases, 
which. cost $59,100.17; hospital cases, $8000; loss of 
earnings to patients and others, $30,020.08; capital re- 
presented by loss of income of 114 persons who died, 


$613,984; Total, $711,104 25. 


RHODE ISLAND MEDICAL SOCIETY. 


Semiannual Meeting, held at Providence, 
December 17, 1885. 


(Specially reported for THE MEDICAL NEws.) 


THE PRESIDENT, OLIVER C. WIGGIN, M.D., 
IN THE CHAIR. 

THE Committe appointed at the last quarterly meet- 
ing to consider a communication from the American 
Medical Association upon 

STATE REGULATION OF THE PRACTICE OF MEDICINE, 
reported as follows: “It is our opinion that an Act to 
regulate the practice of medicine would prove of very 
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great value to our citizens, and, if presented in a proper 
form, would be readily adopted by the Legislature. 
But we do not believe that the proposed Act referred 
to is well adapted for the purpose, as it is not only 
lengthy and cumbersome, but would establish a new 
branch of the State Government, and on this account 
alone would be sure to meet with strong opposition. 
We suggest that a better plan would be to place the 
licensing power in the hands of the State Board of 
Health, making such changes in the constitution of the 
Board as will be necessary.” 
The report was adopted. 
The Chair then announced the following appoint- 
ments : 
DELEGATES TO MEDICAL SOCIETIES. 


Maine.—Drs. A. D. Weeks and W. H. Traver. ° 

New Hampshire—Drs. W. F. Hutchinson and G. W. 
Jenckes. ‘ 

Vermont.—Drs. E. M. Snow and W. R. White. 

Massachusetts——Drs. E. T. Caswell and W. F. Mor- 
rison. é 

Connecticut.—Drs. A. G. Browning and W. H. 
Palmer. 

New York Medical Society—Drs. C. O'Leary and A. 
Potter. 

New York Medical Association.—Drs. S. W. Francis 
and J. H. Morgan. 

New Jersey.—Drs. F. B. Fuller and C. H. Fisher. 

BOARD OF MEDICAL EXAMINERS : 

Drs. G. W. Carr, term to expire in 1886; F. B. Fuller, 
term to expire in 1887; J. W. Mitchell, term. to expire 
in 1888 ; R. F. Noyes, term to expire in 1889 ; Charles 
O'Leary, term to expire in 1890. 

The Board of Censors also nominated Dr. William R. 
White for 

ANNIVERSARY CHAIRMAN 
at the next annual meeting, and the nomination was 
approved by the Chair. 

Dr. Geo. F. KEENE read a paper upon 

A NEW METHOD OF TREATING COLLES’S FRACTURE, 
and showed a new splint of his own devising, made of a 
piece of telegraph wire bent first into the shape of a 
hairpin and then bent upon itself some three and a half 
inches from the curved extremity, nearly at right angles. 
The larger and free ends of the wire were united by 
two pieces of tin, looped over each, the tin being 
slightly curved so as to fit the shape of the arm. This 
splint, suitably padded, is to be applied to the palmar 
surface of the forearm, with the palm of the hand resting 
against the bent loop of wire, in a position of extension 
on the forearm, rather than flexion, as is the case when 
the ordinary splints are used. Dr. Keene had used his 
splint in three cases with most satisfactory results. 

Dr. CASWELL said Dr. Keene’s idea was contrary to 
all previous positions recommended in the treatment of 
this injury, and that he should like to give ita trial. 
His own impression was, however, that if the fracture 
be properly reduced at the outset, it makes little differ- 
ence what apparatus is employed subsequently, pro- 
vided passive motion is employed early enough. 

Dr. W. F. MorRRISON reported 


A CASE OF PYELONEPHRITIS, 








ing fourteen ounces, and containing five pouches which 
had been found to be filled by about four ounces of pus, - 
altogether. These sacs or pouches were about the size 
of English walnuts. In three of them were imbedded 
brownish: calculi, respectively 2, 13, and 1% inches in 
length, about % inch in diameter and of irregular 
shape. The patient was a woman forty-four years old 
and a correct diagnosis was made some weeks before 
her death. 

A paper on Masal Catarrh, Its Immediate and Re- 
mote Effects, by Dr. F. P. Capron, was read by its title 
and referred to the Publication Committee. 

THE PRESIDENT read a paper on 


CLINICAL OBSERVATIONS ON THERMIC FEVER. 


The clinical history of three cases of sunstroke was 
given in detail. All were successfully treated. In one 
case cerebral meningitis developed, which the writer 
thought would probably have been prevented if vene- 
section to the extent of two or three pints had been per- 
formed at the onset. In another case the patient, a 
woman, was, when first seen by the writer, in a condi- 
tion so critical that death seemed imminent. She was 
made to inhale about a drachm of chloroform, which 
fortunately was available at the instant, and which ap- 
parently was the means of warding off death. 

The method of treatment in these cases embraces the 
free application of cold water, or of hot water, accord- 
ing to the bodily temperature and the condition of the 
cutaneous circulation ; the administration by the mouth 
or rectum, of a decoction of table tea (2 ozs. of Formosa 
to a pint of water), giving Zij every two hours; the elixir 
of the valerianate of ammonia; the bromides; the lancet 
or leeches to relieve cerebral engorgement. 

THE CHAIR announced the 


DEATH OF DR. JOHN W. SAWYER, 


Superintendent of the Butler Hospital for the Insane, 
and one of the Vice-Presidents of this Society, which 
occurred on the 14th inst. 

The following preamble and resolutions were adopted 
by a rising vote: 

Whereas, An inscrutable Providence, who wounds 
only that through His own mysterious reasons He may 
really benefit, has taken from the Rhode Island Medi- 
cal Society its beloved Vice-President, Dr. John Wood- 
bury Sawyer; therefore 

Resolved, That in Dr, Sawyer not only had the Butler 
Hospital a medical superintendent whose first and only 
thought was the welfare of the unfortunates whom it 
was his duty to protect, to care for, and to heal, but a 
judicious adviser, who added much to its previous repu- 
tation as a model institution. 

Resolved, That the loss of Dr. Sawyer is one equally 
great to the city of his residence and to the State at 
large, so many of whose citizens have had occasion to 
require his kindly skill. 

Resolved, That the Rhode Island Medical Society 
mourns its deceased brother, whose mere acquaintance 
was a pleasure, and whom to know was to love. Gentle 
and yet decided, modest always, and wholly forgetful 
gf self, learned in his special department of professional 
labor, and yet inferior to none as a general practitioner, 





and showed a specimen which was a right kidney weigh- 





his death leaves a void which time can but imperfectly 
fill. 
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Resolved, That the President and Secretary, in behalf 
of every member, tender to the bereaved widow and 
orphaned son of the deceased their sincere and heart- 
felt condolence, and their sense, not only of collective, 
but of personal, bereavement. 

Resolved, That a committee be appointed by the 
Chair to attend the funeral of Dr. Sawyer in behalf of 
this Society, as an additional mark of sympathy and 
respect, : . 





CORRESPONDENCE. 


EXTRAUTERINE PREGNANCY CHANGED TO 
INTRAUTERINE BY FARADIZATION. 


To the Editor of Tut MEDICAL NEws. 

Six: I have just read Dr. Garrigues’s case of ‘“ Ex- 
trauterine Pregnancy Changed to Intrauterine by 
Means of Faradization,” in your issue of the 12th inst., 
and would like to call attention to the fact, not men- 
tioned by Dr. Garrigues, that in 1878 I reported a similar 
case to the New York Obstetrical Society (meeting June 
11, 1878, see Am. Journ. Obs., vol. xii. p. 330, 1879), in 
which the presumptive diagnosis of tubo-uterine preg- 
nancy on the left side was made, with as much certainty 
as can exist in any such case, by the attending phy- 
sician and myself, and in which the uterus was found 
empty, and spontaneous delivery of a three months’ 
foetus occurred on the next day. 

In that report I spoke of McBurney’s case (referred 
to by Garrigues), and also those of Poppel, Monteil, 
Pows, and Braxton Hicks (not mentioned by Gar- 
rigues), where, in a tubouterine gestation, the tubal 
orifice was so dilated as to allow the ovisac to protrude 
into the uterine cavity; and also the case of Lenox 
Hodge, who dilated the uterine orifice of the tube, and 
thus induced the expulsion of the foetus through the 
natural passages. 

As my case seems to have been overlooked, I hereby 
desire to recall it to the attention of the profession. The 
success of electricity in inducing contraction of the tube 
and propulsion of the foetus into the uterine cavity was, 
I believe, accidental in McBurney’s case, where the 
galvanic current was employed, and the object was to 
kill the foetus in a supposed tubal pregnancy ; the adap- 
tation of faradism to the former purpose is ingenious, 
and, I think, worthy of trial; although success can be 
hoped for only when the uterine orifice of the tube and 
the uterine cavity itself are already dilated, when the 
ovisac protrudes into the uterine cavity, and when the 
circular fibres of the tube are well developed. In case 
of failure to produce the intrauterine propulsion of the 
ovum, the faradic current most probably will do no 
harm, since the destruction of the foetus must be the 
next best result to be obtained from that treatment. 


Respectfully, 
Pau. F. Munp&£. 


20 Wsst 45TH Street, New York, 
December 19, 1885. 
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HARVARD UNIVERSITY.—Dr. J. P. Reynolds has re- 
signed the Professorship of Obstetrics in the Medical 
School of Harvard. It is stated that his course will be 
completed by Dr. William L. Richardson, the present 
Assistant Professor of Obstetrics in the School. 





THE ALUMNI ASSOCIATION OF THE WoMAN’s Hos- 
PITAL IN THE STATE OF NEw YORK will hold its first 
meeting at the New York Academy of Medicine, Wed- 
nesday, January 20, 1886. The order of exercises com- 
prises a morning session from 9.30 A.M.to 1 P.M. After 
the address of the Chairman, Dr. James B. Hunter, 
papers will be read on The Treatment of Cancer of the 
Uterus; High Amputation vs. Total Extirpation, by Dr. 
William H. Baker, of Boston ; on The Use of the Uterine 
Dilator inthe Treatment of Dysmenorrheea, and as an 
Aid in Intrauterine Therapeusis, by Dr. W. Gill Wylie, 
of New York; and on Local ws. General Treatment in 
Gynecology, by Dr. Andrew F..Currier, of New York. 

An afternoon session will be held from 2 to 5 P.M., 
and papers will be read on The Non-surgical Treat- 
ment of Anterior Displacement, by Dr. P. H. Ingalls, 
of Hartford; A Brief Study of the Causes of Retro- 
flexion and Prolapse of the Uterus, by Dr. George T. 
Harrison, of New York; and on The Exaggerated Im- 
portance of Minor Pelvic Inflammations, by Dr. Henry 
C. Coe, of New York. In the evening a business and 
social meeting will be held at 8 p.m. 


THE ANNUAL ADDRESS BEFORE THE ACADEMY OF 
SURGERY OF PHILADELPHIA will be delivered by Dr. 
R. J. Levis, on Monday evening, January 4th, at 8o’clock, 
at the Hall of the College of Physicians. Subject, ‘‘Im- 
pediments to the Progress of American Surgery.” 


DeaTH OF Mr. T. JOLLIFFE.:TUFNELL.—T. Jolliffe 
Tufnell’s treatment of aneurism is known in all civi- 
lized countries, and it was a subject of which he made 
a lifelong study. Probably the last time he spoke’in 
public was during the last session of the Academy of 
Medicine, when, consequent on a discussion which took 
place on a case of aneurism of the abdominal aorta, he 
recapitulated the most important points in the treatment 
which he believed to be essentially necessary. Mr. Tuf- 
nell was a Fellow of the Medico-Chirurgical Society of 
London, and a Fellow of the Academy of Medicine in 
Ireland, His contributions to medical literature in- 
cluded the following monographs: ‘‘The Treatment of 
Aneurism by Compression ;” ‘‘ The Successful Treat- 
ment of Internal Aneurism;” and “Stricture of the 
Rectum, with a new form of Bougie.’’ He died on the 
2gth ult., at the age of sixty-seven, after a tedious ill- 
ness.— The Lancet, Dec. 5, 1885. 


LoNDON ANTHROPOLOGICAL SOCIETY.—At a meeting 
of this Association, held on Tuesday week, Mr. Francis 
Galton, F.R.S., the President, exhibited, on behalf of 
Dr. Billings, of the United States Army, a collection of . 
composite photographs of skulls. There were in all 20 
photographs, forming four series, referring respectively 
to Sandwich Islanders, ancient Californians, Arapahoe 
Indians, and Witchitaw Indians, and each composite was 
the mean of six adult male skulls.—Medical Times and 
Gazette (London), Dec. 5, 1885. 


THE OUTLOOK FOR THE CONGRESS.— The present 
Executive Committee has invited the former Committee 
to unite with it in its work of organization, but this invi- 
tation was declined by the Original Committee, except 
upon the condition that the present Executive Committee 
unite with them the Original Enlarged General Com- 
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mittee, and recommence the organization de novo. We 
are not informed whether the present Committee, which 
professes to have such a deep interest in the success of 
the Congress, has assented to this proposition. It seems 
to us that the plan proposed is the only harmonious solu- 
tion of the differences which has been presented. This 
proposition gives a definite shape to the present muddle 
and enables all of the discordant elements to meet upon 
acommon platform. A new Committee, consisting of 
the Original Committee of eight, of the Original En- 
larged Committee, and of the present Executive Com- 
mittee, unrestricted by former appointments, would be 
able to organize the Congress on an entirely new basis. 
The appointments of this Committee would be made 
from the entire profession, and would, no doubt, be 
given to men who best represent the American profes- 
sion. The question of the ‘‘ Code,” the aspirations of 
ambitious office-seekers, the claims of Colleges and sec- 
tions, and the demagogues in the profession would, no 
doubt, be relegated to the background. If it is upon 
the basis of this plan of organization that the present 
Executive Committee is warranted in announcing the 
success of the Congress, we believe its assurances will 
be verified. Upon any other basis we do not think the 
Congress will prove a sutcess, and we shall believe that 
the assurances of the Executive Committee are but 
empty and hollow promises, We trust a solution of the 
present differences may be reached after the plan pro- 
posed, and that the profession will then join hands over 
the chasm and work for the success of the Congress of 
1887.—Maryland Medical Journal, Dec. 19, 1885. 

The Medical Record gives the following editorial note 
from the St. Petersburg med. Wochenschrift of Nov. 21: 
“The prospects of the next International Medical Con- 
gress, which was to meet in 1887 at Washington, have 
lately, in an unusual manner, been put in jeopardy. 
The original Organizing Committee, of which, as an- 
nounced by us in previous communications, the well- 
known Surgeon-General of the U. S. Army was secre- 
tary-general, and to which the most distinguished 
American physicians belonged, has been retired. This 
was accomplished through the intrigues and hostility 
which developed at the last annual meeting in New 
Orleans. At this time a new committee was appointed 
under the presidency of a Dr. Shoemaker, of Philadel- 
phia. This new organization committee contains but a 
few of the members of the previous committee, and is 
composed mostly of unknown and insignificant physi- 
cians, who inspire no confidence in their capacity for 
conducting the Congress. Under such circumstances 
any codperation from foreign countries can hardly be 
expected.” 


OBITUARY RECORD.—DR. JOHN W. SAwyER, Super- 
intendent of the Butler Hospital for the Insane, Provi- 
dence, R. I., died at that institution, on the 14th 
sg of blood poisoning, after an illness of only three 

ays. 


Dr. Sawyer was fifty-one years of age. _ He was for- 


merly assistant physician at the same hospital, then 
under the superintendence of the late Dr. Isaac Ray. 
Subsequently he was Superintendent of the Madison 
Hospital for the Insane, in Wisconsin. At the close of |. 
the year 1866, upon the resignation of Dr. Ray, Dr. 





Sawyer became Superintendent of the Butler Hospital, 
which position he has since filled with marked ability 
and to the complete satisfaction of the Board of Trustees. 

Wholly devoted to his special line of work, Dr. Saw- 
yer rarely allowed himself any recreation or rest from 
the exacting duties of his position, but was persuaded 
to spend three months in Europe during the past 
summer. In appearance a quiet, unobtrusive man, he 
possessed the firmness and courage essential to success 
in his specialty, as an expert in which his opinion was 
much sought and esteemed, both in the medical profes- 
sion at large and in courts of law. 

—— At New York, on December 20, 1885, of pneu- 
monia, after an illness of only two days, JoHN C. 
Draper, M.D., Professor of Chemistry and Physics in 
the Medical Department of the University of the City of 
New York. 

Prof. Draper was born in Virginia, on March 31, 1835, 
and was the oldest son of the late Professor John H. 
Draper. He received his early education at the Uni- 
versity of the City of New York, but in 1854 he left that 
college in his junior year to begin the study of medicine. 
Three years later he was graduated from the Medical 
Department of the University. In the last year of his 
school life he held the position of house physician and 
surgeon in Bellevue Hospital. The year following his 
graduation was spent in Europe, where he continued his 
medical studies. In December, 1858, he was made 
Professor of Analytical Chemistry in the University of 
the City of New York. Heheld the position for thirteen 
years. From 1860 to 1863 he was Professor of Chem- 
istry in the Cooper Institute. During the Civil War Dr. 
Draper served for six months as a surgeon on General 
Ward's staff at Harper’s Ferry, and was there at the 
time of its surrender. In 1863 he occupied for the first 
time the chair of Natural History in the College of the 
City of New York, which he has since held. In 1866 
he became Professor of Chemistry in the Medical De- 
partment of the University. 

As an author, Professor Draper was widely known. 
His original researches were made in the domain of 
chemistry, embracing all its branches, and always 
having a distinct bearing on the advancement of medi- 
cal knowledge and practice. Professor Draper published 
his first book in 1865, it was a text-book on anatomy, 
physiology, and hygiene. He edited Scribner's Year 
Book of Nature and Science for 1872, and Draper's 
Year Book of Nature and Science the year following, 
and up to 1876; he also edited the department under 
this head in Scribner’s Monthly. Besides a large num- 
ber of scientific papers of considerable importance pub- 
lished subsequent to this, Professor Draper published, 
in 1882, a Practical Laboratory Course in Chemistry. 
His last work was a text-book of Medical Physics. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 
Local papers containing reports or news items should be marked. 
Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 
All communications relating to the editorial department of the 
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ABDOMINAL delivery, choice of methods in, 
495 
surgery, two rare cases in, W. A. How- 
ard, 383 
tumors, exploratory incision in, 11 
Abortion, as caused by syphilis, 38 
habitual, and kidney disease, 572, 628 


Abscess of abdominal wall containing rib of 


a rabbit, 36 

Absorption and assimilation of pabulum, 371 

by skin, 371 

Acclimatization, Virchow, 587 

Acne and urethral irritation, 299 

Acneform disease, factors in, 635 

Actinomycosis, 517 

Adhesions, inflammatory, of soft palate to 
the wall of the pharynx, 45 

Adulteration of drugs in Massachusetts, 251 

Advertising, 307 

Agnew, C. R., a new operation for the re- 
moval of a displaced crystalline lens, 102, 
282 

Air-passages, upper, etiology of simple in- 
flammatory affections of, 42 


Albuminuria and mercurial treatment of 


syphilis, 72 
en 245 
Senator, 265 





| 


INDEX. 


Antipyrin in pregnancy, 132 
in scarlet fever, 267 | 
Antisepsis in obstetrics, 656 | 
Antiseptic obstetrics in cities, 324 
Antiseptics, report on, 183 
Antwerp Medical Congress, 392 
Aorta, aspiration of, 540 
Aortic aneurism, treatment of, 659 
incompetence, Atkinson, 293 
Aphasia, forms of, 181 
puerperal, 406 
Apomorphia, anesthetic action of, 489 
Apomorphine in croup and bronchitis, 512 
Applicator, laryngeal, 528 
Armstrong, venereal bubo, 618 
Army, U. S., list of changes in, 28, 84 
Arsenic in chorea, 516 
Arsenical poisoning from red, brown, and 
blue wall papers, 491 
Arteries, changes in, after ligature, 551 
Artery, a seldom described, of brain, 17 
Arthritis of the ossicula. 571 
Ascites, early puncture in, 372 | 
Aspiration of aorta, 540 | 
Association of American Institutes for | 
Idiotic and Feeble Minded Persons, 392 | 
Asthma, pyridine in, 34, 541 
Astigmatism, progressive, S. Theobald, 105 





Alcoholic beverages, effects of different, 679 | Astragaloid osteotomy in flatfoot, 433 


Alcoholism, chronic, 317° 
Alexander, excision of hip, 208 
Algiers, public health in, sor 
Alimentation in laryngeal phthisis, 46 
Alleghany springs waters, 352 
Alternate paralysis of peduncular origin, 66 
Amaurosis, anzemic, 237 
Amenorrheea, Skene, 253 
American Bibliography of Physiological 
Optics, 308 
Gynecological Society, meeting of, 376 
Laryngological Association, 40 
Neurological Association, 12 
Public Health Association, 586 
Public Health Association, Washington 
meeting, 696 
Amputation, subperiosteal, Fulton, 302 
Anesthesia, artificial, without sleep, 36 
Anesthetic, qualities of a safe, 514 
An always timely word, 462 
Anatomical bill, Illinois, 219 
Andrews, J. A., purulent conjunctivitis, 102 
Aneurism, axillary, ligature of subclavian 
artery for, 457 
causes of, 492 
- of abdominal aorta, 656 
of the subclavian, 76 
Angina pectoris, cure of, 600 
Angiomata, White, 276 
Aniline poisoning, 464 
Anodyne, a cutaneous, 680 
Anosmia, 64 
Anthrax, treatment of, 433 
Antipyrin, 456 
as a hemostatic, 488 
in Boston City Hospital, Shattuck, 179 





Atkinson, aortic incompetence, 293 } 
Atropia in coryza, 622 | 
Atropine, biological deductions from study | 

of, 325 
Atrophies, the primary muscular, 681 


BACILLUs of cholera, 210 
Bacteria in therapeutics, 351 
Bacterio-therapeusis, 241 
Baer, B. F., ovarian cystoma, 327 | 
Baldy, J. M., Emmet’s new operation for 
restoration of pelvic diaphragm, 90 
Bamberger treatment of chronic pharyn- 
gitis, 126 
Bandage for fixation of humerus and shoul- 
der-girdle, Cabot, 


501 
Dulles, 233 
Stimson, 526 


Barry, inflammation of posterior bronchial 
lymphatic glands leading to fatal hem- 
orrhage, 236 

Beer, poisoned, 474 

Belladonna, production of tolerance for | 
potassium iodide by, 599 

Bellamy, antiseptic treatment of hydrocele, 
156 

Benzoate of soda in diarrhcea of children, 372 | 

Berens, chinoline, 182 

Bernardy, biniodide of mercury in obstet- 

rics, 162 
gestation in sarcomatous uterus, 190 | 

Beyer, H. E., biological deductions from 

study of cocaine and atropine, 328 















| Bile secretion in fever, 433 
| Biological deductions from study of cocaine 
and atropine, 325 
Bismuth in surgical dressings, 512 
subnitrate in hyperidrosis of feet, 
Vieusse, 317 
Bizzozero, corpuscles of, 511 
Bladder, high section of, with suture, 91 
position of foreign bodies in, 183 
treatment of paralysis, 513 
tumors of, 627 
Blepharitis, treatment of, 540 
Blood in urine, new test for, 431 
Bloodvessels, movements of, 625 
Bone-grafting, 180 
Bone, regeneration of, 431, 568 
Boylston medical prize questions, 700 
Bright's disease, prognosis in, 637 
Semmola, 151 
British Gynecological Society, 504 
Medical Association, annual meeting, 
222 
Bronchial asthma, 70 
| Bronchiectasis and tubercular adenopathy 
in pulmonary tuberculosis, 489 
Brown, shock, 604 
Bruce, materia medica and therapeutics, 133 
Brucine in aural practice, 100 
Bruit de galop, 433 
Bubo, chancrous, 489 
venereal, Armstrong, 618 
Buller, F., melanotic sarcoma of orbit, 102 
Burnett, Cc. H., cocaine and brucine in dis- 
eases of the ear, 100 
hernial protrusion of mucous mem- 
brane of tympanitic cavity in chronic 
purulent otitis media. 449 
the relation between chronic otitis and 
rhinitis, 85 


Burns, dry treatment of, 250 


Byford, leiomyoma of vagina and uterus, 218 


CSAREAN section, case of, Jenks, 387 
Leopold, 432 
Caffeinism, chronic, 708 
Caisson disease, Meigs, 589 
Calculi, extraction of large, 616 
scrotal, 128 
Calculous disorders in hard water districts, 
Carrow, 507 
Calculus of bladder, encysted, 668 
Canada Medical Association, 54 
the profession in, 351 
| Cancer of rectum, and secondary affection 
of stomach, 25 
epithelial, excision of, 429 
primary, of the vagina, Ir 
Cannabis Indica, poisoning with, 194 


Cannes, health of, 644 
ae Squibb on use of, as a blister- 


agent, 67 


ing 9 
Carbolic acid and pulmonary gangrene, 370 
Cardiac disease, pyridine in, 541 


Biggs, H. M., comma-bacillus and Asiatic | Carpenter, W. B., death of, 546 


cholera, 226 


| Carrow, calculous disorders, 507 
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Cartwright lectures, 301 
Catarrh, treatment ot, 708 
Catheterism, death from, 617 
€erebellum, pathology of, 17 
Cerebral cortex in man, thickness of, 627 
Certificates, sanitary, 632 
Chancre, excision of, 656 
of tonsil, hard, Donaldson, 173 
phagedenic, treatment of, Terrillon, 126 
‘Chantemesse and. Lenoir, bilateral neural- 
gia and dilatation of stomach, 92 
Chavasse, thyroidectomy, 239 
Cheese poison, Vaughan, 111 
Chemistry and public health, Nichols, 305 
Cheston, R., endocarditis limited to right 
heart, 178 
Chibret, corrosive sublimate in ophthalmic 


surgery, 154 | 
Chicago College of Physicians and Sur- | 


| Cocaine, price of, 280 
toxic action of, 628 
effects after local use, 568 

Codeia in opium habit, 219 

Coffee as an antiseptic dressing, 599 

Cohen, respiratory diet in phthisis, 119 

Colectomy, 682 

Colic, nervous, 155 

College of Physicians and Surgeons, 53 

Colles's fracture, 716 

Columbia lying-in-hospital, 53 

Comedo extractor, Morison, 474 

Comma-bacillus in mouth, Miller, 123 

Compression of brain, 543 

Concours in New York, 

Congress, International Medical, 9, 25, 26, 
27, 37; 53» 54, 56, 69, 83, 84, 96, 109, 
I10,, 137, 138, 139, 140, 159, 165, 166, 
167, 168, 185, 193, 194, 195, 216, 220, 
22I, 222, 243, 249, 250, 280, 296, 307 





Gynecological Society, 642 331, 332, 333, 335; 339. 362, 363, 39%, 
Medical — 53, 642 408, 415, — 419, oe 475 4 $04. 

ociety, 529) 557, 558, 559, 560, 585, 586, 643, 
Polyclinic, 642 659, 672, 717, 718 


Pn | Conjunctiva, treatment for foreign bodies 
China, medicine in, 437, 474 in, 431 
Chinoline tartrate, Berens, 182 | Conjunctivitis, contagious, 22 
Chloral hydrate, incompatibilities, 180 | diphtheritic, 149 

in night sweats of phthisis, 153 
Chlorate of potassium poisoning, 213 


purulent, Andrews, ro2 
Conner, P. S., traumatic tetanus, 88 
Chloroform narcosis, ckenen. of the va- | Conrad, suicide, 414 


gus in, 7 Consumption, is it ever hereditary, 602 
Chloroma, a case of, Gade, 126 | Consumptives, breasts of male, 430 
Cholecystotomy, 212 | bacilli in the expectoration of, 627 

indications for, 540 | | Cook County Hospital, 642 
Tait, 473 provision for Insane, 642 


two successful cases of, Robinson, 680 | Cord, long umbilical, 560 
Chery 140, 151, 213 | Corneal infiltration, Knapp, 106 


fever in Marseilles, 445 | | Corrosive sublimate in ophthalmic practice, 
eects of, 210, ” 291 


vitality of, 3 surgery, 154 
commission, <i of the English, 62 | Coryza, acute, treatment of, Flint, 465 
Ferrain's methods, 111 atropia in, 622 


inoculations for, 160, 279 caseosa, 152 : 
; experiments upon, 36 infantile, treatment of, 236 
in France, 530 method of relieving, 94 
- Italy, 584 Craniotomy instruments, new, 219 
» 557 | Credé, gastrotomy, 128 


in Spain, 56, 48,392, 


| Crystalline lens, luxation of, Harlan, 102 
Governmental oaaeiien of, 419 | 


operation for displaced, Cc. R. 
Agnew, 102 
| Curare in epilepsy, 8 
| Currents, choice of, 667 
| Cystalgia in women, treatment of, 454 
| Cystocele, operation for, Reamy, 141 


Prospects, 95 | 
ptomaines of, 708 

pupil in, 708 

sanitary measures against, 484 
treatment ot, 453, 455, 513 


Choluria, 157 Cystotomy, suprapubic, 156 

Chorea, 574 
arsenic in, 516 | Da Costa, J. M., sor sg of rose-cold 
Wood, 61. 5 and hay fever by cocaine, 

Chylothorax, 541 Dalton, topographical anatomy oad brain, 98 


Cincinnati College of Medicine and Sur- | Datura poisoning, pilocarpine in, 432 
David, R., traumatic herpes, 92 
Davies, milky hydrocele, 127 
Death, apparent, 183 

causes of sudden, 630 

rapid, from internal combustion, 430 
Delthil, treatment of diphtheria, 155 
Dennis, fracture of patella, 495 
Denslow, G. N., urethral irritation in the 

male and acne, 299 

Derby, R. H., ectropion, 104 
Derma, structure of, 278 
Dermatoses and renal diseases, 516 
De Schweiniz, G., litholapaxy, 439 


gery, 560 
Clark, Dr. ‘Samuel S., resolution on the 
death of, 700 
Clark, psoitis and peripsoitis, 603 
Climate of Florida, Maxwell, 673 
in phthisis, 66 
Clinical notes, Van Bibber, 597 
Chtoris, epithelioma of, 94 
Cocaine, action of, Livierato, 125 
and atropine, in iritis, 458 
and opium habit, 454 
_ by insufflation and inhalation, 126 
dangers of, in ophthalmic practice, 626 


habit, 671, 690 diphtheritic conjunctivitis, 149 
in aural practice, Buraett, ror Desplats, thoracic atrophy in pleurisy, 92 
Holt, ror Develin, E., splint for ankle, 205 


Diabetes and gangrene, 207 
mellitus and Clement's solution, 510 
perforating ulcer in, 454 . 
Diaphoretic treatment of nephritis, 155 
Diarrhoea, benzoate of soda in, 372 
Didama, heredity of consumption, 602 
Dietetics, hot weather, 244 


in avulsion of ingrowing toenails, 34 
67 


, 289 
in opium habit, Whittaker, 144 
in seasickness, 320, 626 
in vaginismus, 658 — 
in whooping-cough, 628 











Digitalis in pneumonia, 318 
Diphtheria and patellar reflex, 489 
papayotin in, 237 
puerperal, 357 : 
rare nervous symptoms in, 435, 
treatment of, 8 
by the hydrocarbons,: Delthil, 155 
thirty cases, 636 
Diplomas, attestation of, in Pennsylvania, 503 
Disinfectants, 261 
conclusions of committee, 654 
Raymond and Kent, 313 
Rohé, G. H 


trichloracetic acid, 569 

Vaughn, 235 
Disinfection in Russia, 195 

of the hands, 680 

with mineral acids, 62 

with volatilized corrosive sublimate, 708 
Dislocation of both humeri, 541 

of first cervical vertebra, recovery, 570 

of shoulder, rare form of, 128 
Doctor's holiday, 307 
Doctor, the title of, 130 
Donaldson, F., hard chancre of tonsil, 173 
Double needle in removal of dislocated 

crystalline lens, 284 

Drainage law in Philadelphia, 159 
Draper, Prof. J. C., death of, 718 
Druggist's mistake, 307 
Drummond, E., paracentesis, 154 
Drunkards, 250 autopsies of, 582 
Dudley, W. L., extract of malt, 258 
Dugas’s posture-test, failure of, Stick, 369 
Duhring, L. A., herpes and dermatitis, 298, 


421 
Dulles, C. W., bandage, 233 
Duplay, ovariotomy, 93 
Durande’s remedy for gall-stones, 436 
Dysidrosis, 277 
Dysmenorrhoea, Skene, 309 
Dyspepsia, anodyne mixture for, 457 
with neurasthenia and somnolence, 412 


Ear, cockroach in, 671 

Ectropion, Derby, R. H., 104 

Eczema, infantile, treatment of, 457 

new local treatment of, 572 
treatment of, 208 

Edwards's binaural stethoscope, 527 
Edwards, epidemic at Plymouth, Pa., 412 
Electricityin extrauterine pregnancy ,649,717 
in gynecology, Mundé, 547 

in obstetrics and diseases of women, 575 
Electrodes, Massey, 707 

Electrolysis, Heitzmann, 299 

in hepatic hydatids, 512 

in surgery, Newman, 463 

in treatment of port-wine mark, 277 
in urethral stricture, 636 
Electro-therapeutics, Massey, 667 
Elephantiasis of the leg, 668 

Emmet’s operation, 90, 160, 387 
Empyema, case of, 689 

Endocarditis, acute, 459 

incision of pericardium in, 242 
limited to right heart, Cheston, 178 
three cases of acute, Guitéras, 533 
ulcerative, 569 

Endometritis during pregnancy, 424 
Epilepsy and hemicrania, 8, 542 

and dental caries, 707 

Epiphysial diastasis, 622 

Epithelioma of clitoris, 94 

of eyelid, A. Mathewson, 105 

of tongue, 579 

Erysipelas of larynx and pharynx, 43 
Eskimo, hygiene of the, Green, 505 
Etheridge, foetus enclosed in its sister's pla- 
centa, 217 

Ethyl, beossids of, 361 

Excision of tarsal bones, 668 
Exenteration of the eye, 58 





Digitalin, cumulative action of, 319 





Expert testimony, limits of, 250 
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Exploratory incision in tumors, 11 
Extirpation of kidney, 524, 525 
Extrauterine pregnancy, 29 

changed to intrauterine, 649, 717 
Eye, diseases of, and spinal curvature, 627 
Eyeball, new method of evisceration, 689 


FACIAL paralysis of infant, 380 
Faith cure, 248 
Fehling, death of, 252 
Ferguson, J., intussusception, 623 
Ferrén’s cholera inoculation, 111, 151 
inoculations, Van Ermengen on, 403 
vaccine fluid, 434 
Fever, bile secretion in, 433 
typho-malarial, 527 
Fibro-enchondroma of tonsils, 35 
Fiske fund prizes, 137 
Fistula in ano, Lange, 635 
of middle turbinated bone, 513 
pharyngeal, 537 
Fistulz, turpentine in, 687 
Flint, A., peritonitis, 1 
pneumonia, 604 
prognosis in Bright's disease, 637 
treatment of acute sg re 465 
Floating kidney, 57 
Formad, 250 autopsies of drunkards, 582 
Fox, G. H., dysidrosis, 277 
L. w., clinical observations, 106 
Fracture, indirect, of cranium, 10 
of base of skull, 241 
of coracoid, 641 
of olecranon, 7 
of patella, 495, 555 
of spine, 668 
two cases of, with recovery, Straw- 
bridge, 401 
of sternal end of clavicle, 510 
supposed, of coracoid, 565 
Fractures, 100, of upper extremities, 663 
Friedreich's disease, 3 
Fryer, B. E., bony tumor of orbit, 103 





GALL-BLADDER, extirpation of, Thiriar, 93 
Gall-stones, black, 667 
Durande’s remedy for, 436 
withdJaparotomy, 636 
Galvanic puncture of periuterine hemato- 
cele, 456 
Galvano-cautery in leucoplakia buccalis et 
linguze, 44 
in melanosarcoma of nose, 45 
ported in chronic diseases of the 
Gamberini, p, lupus, 125 
. Gangrene, m » 599 
of —— 538 
Garrigues, H. j., extrauterine pregnancy 
pe to intrauterine, 649 
Gastric neuroses, 182 
Gastrotomy, Credé, 128 
in Leyden, 266 
Gaube, case of lactosuria, 126 
Geddings, varicella, 149 
Germ theory of health, Hunt, 449 
German Congress of Naturalists and Physi- 
cians, 251 
Imperial Board of Health, 587 
system of physical education, 715 
Gestation in sarcomatous uterus, 190 
prolonged, 280 
Gianpetro, E., otitis, suppurative, of middle 
ear, with perforation, 94 
Giant cells, tubercle bacilli and, 406 
Glanders and tuberculosis, 67 
Glands, suppurating bronchial, 370 
Glycosuria, senile, 151 
Gonorrheea a germ disease, 351 
iodoform in, 207 
lemon decoction in, 569 
prophylaxis of, 658 
resorcin in, 488 
Goodell, Wm.., treatment of painful menstru- 
ation and sterility from flexion, 645 


Goodell, Wm., uterine dilator, 329 

Graft of frog's skin in human neck, 657 

Graham, tuberculo-ulcerative syphilis of 

hereditary origin, 273 

Gray, R., atropia in coryza, 622 

Green, hygiene of the Eskimo, 505 

Greene, urine, 176 

Greenough, psoriasis, 274 

Griffith, J. P. C., albumen, sugar, acetone, 
and diacetic acid in urine, 365 

Gross, S. W., three ovariotomies, 655 

Guaranine, Mays on action of, 431 

Guitéras, J., acute endocarditis, 533 

Gurley, improved spectacles, 136 


HAMATOMA of thigh, 499 
Heematuria, gonorrhceal, treatment of, 489 
Heemoptysis, cardiac, 515 
Heemostatic pills, 514 
use of antipyrin 488 


"| Heemostatics, uterine, 660 


Hairpin in ileum, Weiss, 125 
Hall, R. J., malignant tumors, 478 
Hallucinations, Hammond on unilateral, 687 
Hamilton, rupture of the perineum, 18 
Happiness, professional, a new source of, 96 
Hare, H. A., pharyngeal fistula, 537 
Harlan, George C., luxation of lens, 102 
myopia cured by myotomy, 1o2 
Harvey's lectures, fac-simile of, 530 
Hay fever, 23 
and cocaine, Da Costa, 477 
Heart, congenital defect of, 242 
vegetations of all the valves of, 20 
weak, obscure casés of, 440 
Heat centre in cerebrum, 6 
Heitzman, structure of the derma, 278 
Helleborin, cumulative action of, 319 
Hematocele, periuterine, treatment of, 456 
Hemianopsia of central origin, 553 
Hemicrania, pathology of, 625 
Hemiglossitis, Giiterbock, 370 
Hemiparesis following diphtheria, 268 
Hemorrhage, intracranial, 709 
ovariotomy in, 93 
Hemorrhoids, treatment of, 488 
Herbalist, pathology of the London, 140 
Hernia, fatal umbilical, 512 
operation for strangulated, Verneuil, 225 
radical cure of, 39 
strangulated umbilical, 266) 
Herniz, differential diagnosis, 606 
Herpes and dermatitis, Duhring, 142, 298 
of cornea, treatment of, 179 
traumatic, David, 92 
with motor paralysis, 432 
Hiccough, 372 
Hip, excision of, 208, 590 
Hodgkin's disease, case of, Marvin, 316 
Hog cholera, virus of, 684 
Holt, E. E., strabismus, 104 
series of 1000 cases of refraction, 103 
Homatropine, 184 
Homeopathy, Dr. Holmes:and, 602 
Horwitz, sunstroke, 485 
Howe, Lucien, intraocular tension, 105 
Humeri, dislocation of both, 541 
Humerus, resection of, at shoulder-joint, | 
Wheeler, 93 f 
Hunt, E. M., germ theory of health, 449 
Hydatid disease, 132 





of thyroid, 570 
Hydatids, hepatic, electrolysis in, 512 
with urine, 133 
Hyde, J. N., lupus and tuberculosis, 276 
Hydramnios, Lawson Tait, 500 
Hydrocele, antiseptic treatment of, 156 
milky, Davies, 127 
Hydrofluoric.acid, therapeutic use of, 292 
Hydrophobia and Pasteur, 531, 544 
Hydropneumopericardium, 657 
Hygiene of the Eskimo, 505 
public, in Michigan, 223 
Hygienic Congress in Rome, 699 
institute, Berlin, 140 











Hymen, imperforate and distensible, 520 
Hyoscine hydrobromate, 664 
Hyperidrosis of feet, 209, 211, 317 
Hypnone, administration of, 708 $ 
Hypnotic, a new, 661 
Hypnotism, 53 

in treatment of insanity, 404 
Hysterectomy, 124, 487, 488 
Hysteria in males, 319 
Hysterical suppression of urine, 153 


IDIOCY, incest and, 131 
Ileus, cure of, Kuhn, 156 
Illinois Anatomical Bill, 219 
Improvement in hearing following division 
of cicatrices in — tympani, 490 
Incest and idiocy, 13 
Incompatibility of " ahesil hydrate with 
potassium bromide and alcohol, 180 
Infant feeding, Keating, 191 
Inhalations in pulmonary tuberculosis, 207 
Insanity, hynotism in treatment of, 404 
notes on, 48 
Inspection of Cafiadian frontier, 501 
of emigrants, 223 
International sanitary conference, 51 
Intestines, physiology of, 454 
Intraocular tension, 105 
Intrapulmonary injections in phthisis, 290 
Intravenous injections in cholera, 513 
of milk, 
Intussusception, 20 
Ferguson, 623 
Iodide of potassium and calomel, contem- 
poraneous use of, 151 
Iodoform, cure of tubercular meningitis by, 
628 


in gonorrhoea, 207 
odorless, 211 
Todol in surgery, 542 
Ipecac, action on bloodvessels in pneu- 
monia, 212 
Iris, encystment of foreign body in, 371 
Isham, A. B., uses of pilocarpin, 312 
Itch, treatment, Kaposi, 181 P 
JABORANDI, 347 
Jackson, improved ophthalmoscope, 
acobi, address before New York Academy 
of Medicine, 408 
James, M. T., dyspepsia, with neurasthenia 
and somnolence, 412 
Prosser, new method of administering 
pepsin, 153 
Japan, licence to practise in. 319 
Japanese rags in Philadelphia, 545 
Jenk’s prize, 587 
Johns Hopkins University, professorship of 
a 476 
Johnson, R. W., supposed fracture of cora- 
coid, 565 
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KEATING, J. M., infant feeding, rol 

1 ymphatic leukzemia in children, 562 
Keneachy State Medical Association, 72 
Kidney, congenital absence of right, 211 





extirpation of, 524, 525 
| floating, fixation of, 34 
relation to dermatoses, 516 
| Kinloch, R. A., urethral fever, 617 
| Knapp, treatment of corneal infiltration, 106 
Knee-joint, stretching of, 347 
| Knox, case of epiphysial diastasis, 622 
new phimosis instrument, 136 
| Kober, strychnine poisoning, 346 
| Koch, testimonial to, 251 


| LABOR, position of head in, 323 
| temperature during, 627 
| Lactic acid in tubercular laryngitis, 211, 626 
| Lactosuria, case of, Gaube, 126 
| Lancereaux, effects of different alcoholic 
| beverages, 699 
| Langen-Schwalbach as a health resort, Os- 
i good, 134 
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Landry's ascending paralysis, 612 
Lanolin, 711 
Laparotomy, 304 
for echinococcus of spleen, 429 
in intestinal obstruction, 67 
through error, 513 
Larynx, erysipelas of, 43 
extirpation of, 304 
respiratory function of human, 41 
syphilitic affections of, 182 
tuberculosis of, lactic acid in, 211 
Lead-poisoning from cosmetics, 267 
unusual case of, 561 
Leiomyoma of vagina and uterus, 218 
Lemon, decoction of, in gonorrhoea, 569 
Lens, dislocation of, 183 
Leprosy, bacilli of, 370 
in Constantinople, 210 
non-contagious, 542 
therapeutics of, Unna, 514 
Leucoplakia buccalis et linguz, 44 
Leukzemia in children, 562 
Lever, rectal, 598 


Ligamentum patellze, ruptfre of, and opera- 


tive treatment, 712 
Ligature of the subclavian artery, 76 
Lipoma of mesentery, 679 
Litholapaxy, De Schweinitz, 439 
Lithotomy, 194 
suprapubic, 625 
and distention of rectum, 518 
and suturing the bladder, 293 
~ Liver, floating, 374 
Livierato, P., action of cocaine, 125 


Longue Pointe Asylum, 672 
Lung, obliteration of, 180 
Lungs, evolution of the, 326 
: cedema of, 491, 641 
surgery of the, 511 
Lupus, Gamberini, 125 
Hyde, 276 
treatment of. 599 
Lymphatic glan‘s, inflammation, 236 


MACCoy, A. W., laryngeal applicator, 528 
MacSmith, Clement's solution, 510 
mellitus, 510 
Mafucci, pathology of testicle, 127 
Magnet in removal of fragments of iron 
from the eye, 104, 105 
Malaria, sources of, Arnott, 380 
Malt, extract of, Dudley, 258 
Mania, punning in, 187 
Marchant, osteomyelitis of fibula, 127 
Marion County, Fla., Maxwell, 673 
Martin, relations of uterus, 191 
Marvin, Hodgkin's disease, 316 
Massachusetts Emergency and Hygiene 
Association, 519 
Massey, electrode covering, 707 
Mastoid cells, perforation of, 426 
Matthewson, A., epithelioma of eyelid, 105 
Maury, extrauterine pregnancy, 29 
Maxwell, Marion County, Fla., 673 
Mays, external therapeutics of pulmonary 
consumption, 201, 396 
theine as an analgesic, 652 
McGill Medical School, 331, 672 
Medical dispensary service for the insane 
poor of Philadelphia, 560 
schools in Montreal, 447 
ee’ oo College of Philadelphia, 


ie. of Montreal, 25, 447 
Meigs, A V., caisson disease, 589 
lead poisoning, 561 
Melano-sarcoma, 262 
of nose, 45 
Meningitis, epidemic cerebro-spinal, 380 
tubercular, iodoform in, 628 


~~ 


Locomotor ataxia, causes of progressive, 403 


membranes of throat and nose, 238 
in hay fever, 474°: 


Mercurial tablets, 224 
soap, 658 ~ 


of potassium as an antiseptic, 372 


Mercury, action of, on the blood, 626 


ganism, 402 
Methy] iodide as vesicant, 572 
Metritis, unguent for treatment of, 126 
Metrorrhagia, treatment of, 184 
| Michel, exenteration of the eye, 58 
Microbes of syphilitic ulcers, 241 


through milx, 370 
removing from water, 318 
Midwife in Plato, 544 
Milk, gastric digestion of, 656 
intravenous injection of, 67 
extemporaneous examination of, 296 


mouth, 123 
Mills, C. K., myelitis, 169, 197 
Minot, C. S., evolution of the lungs, 326 
structure of the placenta, 326 


Mittendorf, W F., pneumophthalmos, 107 
Montreal Medical Society, 50 
Morison, new comedo extractor, 474 


Mucin, 215 

Mundé, electricity in gynecology, 547, 717 
Mycosis fungoide, Tilden, 298 

Myelitis, chronic, 13 

diagnosis of some forms of, 169, 197 
Myopia cured by section of external rectus, 
102 


NAPHTHALIN abortive of typhoid fever, 35 





the nose, 45 
mucous membrane, vaso-motor dis- 

turbances of, 42 
Naval Medical Reasslning Board, 364 
Needle found in cranial cavity, 488 
Neoplasms, plurality and diversity of, in the 
same family, 455 
Nephrectomy, 7 
lumbar, 152 
Nephritis, diaphoresis in, Hess, 154 
nitro-glycerine in, 432 
pilocarpine in, 348 
sudorific treatment of, 238 
Nephrotomy and nephrolithotomy, 679 
Nerve, resection and suture, 487 
stretching in sciatica, 697 
suture, 683 
Nestor of American physicians, 392 
Neuralgia, dental, with resection, 633 
of stomach, 92 
osmic acid in, 14, 184 
Neurasthenia, anzemic, treatment of, 183 
Neuroses, gastric, 182 
New Brunswick Medical Society, 248 
Newman, electrolysis in surgery, 463 
Nitro-glycerine in nephritis, ‘432 
Nitrous oxide and oxygen as an anesthetic, 


598 
Norris, W. F., degeneration of optic nerve 
and patellar reflex, 205 
Nothnagel, Prof. H., pleuritis hemorrha- 
gica tuberculosa, 113 
Nurses, training school for, 444 
Nursing, maternal, recent argument for, 270 
Nutrition, action of iodides on, 516 
of nervous system, 179 





tuberculous, from operation, 625 
Menstruation, late. 352, 452 
painful, Goodell, 645 | 





OBSTETRICS, study of, in Prague, 444 
Occipito-posterior position, 295 


Menthol as a local anzesthetic to mucous 
| Merchant, excision of cancer of rectum, 429 


Mercuric biniodide combined with iodide 
chloride and strychnine in phthisis, 81 


compounds, modification of, in the or- 


af 


passage from mother to foetus, and 


Miller, M. D., comma-bacillus in human 


Mitchell, diseases of thenervous system, 162 


* Morphia in large doses, production of mul- 
tiple ulcerations of digestive tract by, 657 


Nasal catarrh as related to deformities of 





Esophagus, strictures of, 57 
Oliver, metric test-letters,; 247 
Odphorectomy, 523 
for ovaralgia, 577 
for bleeding fibroid of womb, 577 
Johnson, 359 
Ophthalmology in Vienna, 644 
Ophthalmoplegia externa, 609 
Ophthalmoscope, additions to, 442 
improved, 528 
Opisthoporia, 456 
Opium habit, cocaine in, 144 
treatment by codeia, 219 — 
Optic nerve, degeneration of, 205 
Orchitis consecutive to catheterization, 68: 
Osgood, Langen-Schwalbach, 134 
Osler, hydatids passed with urine. 133 
the growth of a profession, 337 
Osmic acid in neuralgia, 14, 184 
Ossified ovary, Palmer, 378 - 
Osteomyelitis of fibula, 127 
Osteosarcoma, 
Otitis media catarrhalis, 85, 94, 99 
Ott, heat centre in cerebrum, 
Ovarian cystoma, Baer, 327 
hernia, 460 
Ovariotomy, 281, 655 
danger of double, 417 
double, 6, 115 
in uterine hemorrhage and fibromyo- 
mata, 93, 435 
parotitis after, 388, 658 
pregnancy after double, 318 
priority in, 251 
Oxygen in treatment of pneumonia, 635 


PAGET, Sir James, on International Medi- 
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